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In two decades the brilliant work of American sur- 
gery has developed the disease of appendicitis from a 
practically unknown to a well-established clinical entity. 
In fact, this disease has become so popular that it is now 
credited with almost every symptom referable to the 
right lower quadrant of the abdomen. For this reason 
many a normal appendix has been unnecessarily 
removed, and many other lesions in this region simulat- 
ing appendicitis have been overlooked. During the past 
two years a clinical analysis made on eases before oper- 
ation compared with the lesions found during operation 
has demonstrated to us the many difficulties which pre- 
sent themselves in the diagnosis of some of the lesions of 
this quadrant. This applies particularly to those cases 
of combined lesions of the appendix and right ureter; 
appendicitis simulating genitourinary disease; urinary 
calculi simulating appendicitis, and lesions of other 
organs in this region usually mistaken for appendiceal 
or ureteral disease. 

In order to attempt to determine definitely the cause 
of confusing clinical findings (such as hematuria, and 
skiagraphic shadows occurring with lesions of the appen- 
dix) and to simplify the diagnosis and treatment of 
these atypical cases, anatomic and skiagraphic studies of 
the relations of the appendix and ureter were made. 


ANATOMY AND PATHOLOGY 


The many varied relations of the appendix to the 
right ureter are best illustrated by anatomic and stereo- 
scopic skiagraphs made on bodies, the appendix injected 
with mercury and stylets in the ureters, as is shown in 
the series of accompanying illustrations. The most 
important relation of these two organs is that which is 
found at the brim of the pelvis, just anterior to the right 
sacroiliac synchondrosis. With the cecum in the normal 
position this point corresponds to the base of the appen- 


dix and the location at which the ureter crosses the 
iliopectineal line (Fig. 1). This point of the appendix 
is more or less fixed and consequently is separated from 
the ureter by the peritoneum only. When the appendi> 
lies retrocecal or hangs down into the pelvis, more or less 
of the whole appendix has this relationship to the ureter, 
as shown in Figure 2. The relation of the distal portion 
of the appendix and even that of the base to the ureter 
will necessarily depend on the position of the appendix, 
as shown in Figure 3. This illustrates the maximum 
distance of the appendix from the ureter, and will prob- 
ably account for the absence of urinary findings refer- 
able to the ureter in the majority of cases of appendi- 
citis. In making the above anatomic investigations of 
the course of the ureters through the pelvis, we found 
that in the pelvis of three male subjects it did not cor- 
respond to that given in most texts on anatomy. Instead 
of describing a semicircle with the convexity posterior 
extending from the brim of the pelvis to the symphysis, 
it was found that in these bodies the course of the ureters 
lay practically in the same plane from a point just 
anterior to the base of the sacroiliac synchondrosis to 
another located at the superior portion of the prostate 
gland. This is shown in Figure 4 by a line drawn 
between these two points. It is also demonstrated by 
stereoscopic skiagraphs with the sound placed in this 
plane in the median line of the pelvis, as shown in Fig- 
ures 1 and 3. In this plane the ureters traverse the lat- 
eral wall of the pelvis, describing a slight curve with its 
convexity outward. Reference is made to these anatomic 
points at this place on account of the bearing which they 
will have on the location of skiagraphic shadows in the 
pelvis, discussed in the section on diagnosis. 

It is easy to conceive how a lesion at the base of the 
appendix or one of a retrocecal or pelvic appendix which 
has extended to the peritoneum can involve the ureter by 
contiguity. If this is true, it justifies the conclusion 
that the erythrocytes, leucocytes, and albumin found in 
the urine accompanying appendicitis are produced by 
contiguous inflammation of the ureter. This local ure- 
teritis, however, will not account for casts in the urine. 
Consequently it is probable that their production is 
dependent on a toxemia usually present in the acute and 
more fulminating types of appendicitis. The practical 
diagnostic deductions from the above is that a lesion of 
the appendix in proximity to the ureter could account for 
a simple hematuria, pyuria, albuminuria, or the com- 
bined findings of any of these elements in the urine. On 
the contrary, casts with these elements in the urine 
would indicate probably not this continguous ureteritis 
but a more marked lesion of an appendix producing con- 
siderable absorption of toxins. These latter cases usually 
present no difficulties in diagnosis on account of having 
pregnant objective signs of peritoneal irritation referred 
to the anterior abdominal wall, whereas the former loc» 
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tion of lesions of the appendix having a mild subacute 
nature present only indefinite subjective symptoms, such 
as deep-seated tenderness, 

This relationship in these positions of the appendix 
(retrocecal and pelvic) will also help to explain the cause 
of the peculiar type of pain transmitted down the ureter 
and the retraction of the testicle present in some cases of 
appendicitis. It will also show how concretions in the 
appendix may have the same locations in skiagraphs as 
ureteral calculi and vice versa. 


CLINICAL CASES DEMONSTRATING THE PATHOLOGIC RELA- 
TIONSHIP OF THE APPENDIX AND URETER 


Those lesions of the ureter, especially ureteral calculi 
located high above the brim of the pelvis, are rarely con- 
fused with appendicitis. These conditions are rare and 
it is only caleuli of large size which usually present posi- 
tive skiagraphie findings that occur in this part of the 
ureter. It is only those cases of retrocecal appendicitis 
in which the appendix curls back beneath the cecum 
along the course of the ureter which could produce mis- 
leading signs, such as hematuria or obstruction of the 
ureter from strictures or periureteral contractures. The 
following are brief summaries of illustrative atypical 
clinical cases exhibiting either symptoms or signs of both 
lesions of the appendix and ureter. 


CasE 1—Mr. B., aged 28, traveling salesman, had had four 
attacks of severe pain in right lower quadrant of the abdomen. 
The onset was sudden, and attacks lasted from one to six days, 
accompanied by vomiting. After acute symptoms subsided, 
there remained more or less pain in region of the appendix. 
The patient was seen on the fifth day of a very severe attack, 
which had been diagnosed by both his father and brother, who 
were physicians, as appendicitis. The urine showed erytlro- 
cytes and leucocytes. A skiagraph by Dr. Carman showed a 
shadow in pelvic portion of the right ureter. Diagnosis, right 
ureteral calculus. Combined operation. Appendix extended 
well over pelvic brim, adherent to parietal peritoneum over 
right ureter. The skiagraphic diagnosis of stone in right 
ureter was confirmed. The stone was lecated well down in the 
pelvic portion of ureter and was pushed into the bladder. The 
stone was passed forty-eight hours after operation. 


Fig. 1.—Relation of to (a), base of a 
dix; (c), lead ball attached to and in the same plane wit 
 Jead ball about two inches to (f), 
\ the sound to the 
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ureter; (d), 1 
lead wire in ureter; (g), sound in rectum (showing slight pn of 
left, throwing it slightly posterior to the ureters at their lower portion). 
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Case 2.—Miss B., aged 26, had suffered for two years with 
a recurrent pain in right side. The attacks at times were 
severe, and she was never free from pain. Examination 
revealed mild muscular rigidity over region of the appendix. 
Urine analysis showed erythrocytes and leucocytes. Ski- 
agraphic examination was negative. A diagnosis of chronic 
appendicitis was made. The abdomen was opened through 
gridiron incision. The appendix was found well over the pelvic 
brim adherent to the parietal peritoneum over the right ureter. 

Case 3.—Mr. H., aged 48, broker, had had trouble for three 
years. The attacks came on suddenly with great violence, 
accompanied by vomiting and severe pain in region of the 
appendix, pain radiating downward along the cord to testicle. 
Twelve years prior to last operation he had been operated on 
by a New York surgeon for a stone in the bladder, the crush- 
ing operation having been done. The urine examination was 
negative. Skiagraphs (Figs. 5 and 6) showed a shadow in 
the region of the right ureter. Three skiagraphs presented a 
shadow in a different location at each examination. The 
mobility of this shadow with normal urine was the basis for a 
diagnosis of chronic appendicitis with concretion in the 
appendix. At operation an appendix 8 inches in length with a 
concretion and constriction at the lower third was found. This 
case was especially interesting as calculus in the ureter was 
excluded by the changing position of the skiagraphic shadow. 
The symptoms were undoubtedly due to appendiceal colic, the 
appendix being long and unable to empty its contents properly. 

Case 4.—Mr. McC., aged 46, blacksmith, entered the hospital 
with the history of having been treated through several attacks 
of what had been diagnosed appendicitis. He was just getting 
over a rather severe attack similar in nature to those from 
which he had previously suffered. He complained of consider- 
able pain in both right and left lower quadrant. There was 
some muscular rigidity on the right side and pain on deep 
palpation. Examination of urine showed erythrocytes and 
leucocytes. Skiagraphs showed a shadow in the pelvic portion 
of both right and left ureteral regions. Cystoscopic examina- 
tion and ureteral catheterization showed right ureter free; 
obstruction about two inches above entrance of left ureter into 
the bladder. Combined operation was done; appendix was 
over brim, non-adherent, but constricted and diseased. A stone 
was removed from left ureter. 

Case 5.—Dr. E., aged 32, had had several attacks of 
appendicitis. A skiagraph showed shadow in region of right 
ureter. There were erythrocytes and leucocytes in the urine. 


balls about two inches anterior 


ndix injected mercury; (b), lead wire in of 


The skiagraphs are placed at the bottoms of the pages for convenience in examination with parlor stereoscope. 
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At operation the appendix was found adherent to the ureter 
on the right side and well over the pelvic brim. 

Case 6.—Mr. N., aged 39, wholesale lumberman, was 
referred from Arkansas by his family physician who had 
observed him through a number of attacks of supposed 
appendicitis. The attacks were classical with regard to the 
ordinary symptoms and signs. The only positive finding on 
examination tvas tenderness over McBurney’s point. The ski- 
agraph by Dr. Carman showed a characteristic shadow low 
down in the right ureteral region, A diagnosis of ureteral cal- 
culi was made. This patient later had the calculi removed by 
Dr. William Mayo, 

CASE 7.—Mr. P., aged 33, farmer, was sent to St. John’s 
Hospital from Illinois with the diagnosis of intestinal obstruc- 
tion. Two days previous to his.entrance in the hospital he was 
taken with a violent attack of pain in the lower part of the 
abdomen more marked on the left than right side. It was soon 
followed by abdominal distention and vomiting, which had fre- 
quently increased. Doses of cathartics which were given failed 
to produce the desired evacuation. On examination the patient 
was found in this condition of marked abdominal distention, 
frequent vomiting, and more or less delirious, so that it was 
impossible to depend on his statements. Urine analysis showed 
marked hematuria. The skiagraph located a shadow low down 
in the left ureteral region. Catheterization of the ureters, 
which was attempted with this examination, was unsuccessful. 
At operation a calculus was found in this location and removed. 
Combined operation was done; the appendix was found normal. 

CasE 8.—Dr. E., aged 32, had had five attacks of abdominal 
pain followed by tenderness located in the right lower quadrant 
of the abdomen. 
tion, not accompanied by fever, leucocytosis, or peritoneal irri- 
tation (duration two to six hours). Following the second 
attack, erythrocytes appeared in the urine with each subse- 
quent one. A skiagraph showed a shadow located down in the 
region of the right ureter, after which the patient himself con- 
cluded that he had ureteral calculi. The fifth attack was of 
longer duration and accompanied by two chills, fever, and 
slight leucocytosis. Erythrocytes and leucocytes continued to 
be present in the urine. After this attack another skiagraph 
was taken with stylets in the ureter, which demonstrated that 
the skiagraphic shadow was a considerable distance from the 
ureter. Diagnosis was then made of combined lesions of the 
appendix and ureter. At operation, the appendix was found 
inflamed at its base and retrocecal. Since the operation of 
appendectomy seven months ago, there has been no return of 
symptoms or abnormal findings in the urine. ‘ 


Fig. 3.—Relation of ap 
end of appendix ; (c) lea 
ureter; (e), lead ball about two inches 


tion with parlor stereoscope.) 
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DIAGNOSIS 


The diagnosis of those lesions which give symptoms 
referable to this quadrant of the abdomen makes it nee- 
essary, first, to exclude those diseases which have no rela- 
tion to the appendix or ureter, and, second, by special 
examination to differentiate between ureteral and appen- 
diceal diseases. Among the general conditions which 
should always be considered as a possible source of error 
are tabes and the psychoneuroses. The intestinal crises 


Fig. 2.—Relation of appendix to ureters; (a), stylet in ureter, 
(b), appendix injected with bismuth paste, 


of tabes can usually be recognized by numerous other 
signs of tabes. The peculiar paroxysms of pain in 
neurotic individuals associated with the menses are 
excluded by the stigmata of neuroses with negative local 
signs. Neurotic conditions, however, should not be held 
accountable for local symptoms when definite local 


ndix to ureters; (a), base with the appendix injected with mercury; (b), lead wire tn distal 
ball attached to and in the same plane with ureter; (d), lead balls about two inches anterior to 

terior to ureter; (f), lead wire in ureter; (g), sound in rectum (showing slight 
displacement of the sound to the left, throwing it slightly posterior to the ureters at their lower portion). 
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lesions can be demonstrated, as they in themselves may 
be the cause of the general neurosis. 

Among local conditions independent of the appendix 
and ureter those diseases, in. the female, of the uterus 
and adnexa (salpingitis, tubal pregnancy, ovarian cyst, 
subserous fibroid, ete.) can usually be differentiated by 
bimanual examination, as definite tumefaction in the pel- 
vis. It is unusual for appendiceal or ureteral diseases to 
produce tumefaction that can be palpated by this method. 
Localized tenderness along the ureter can sometimes be 
elicited by rectal examination in calculi low down in the 


Fig. 4.—Diagrams showing, left (C. L. U.), course of left ureter; 
right (C. R. U.), course of right ureter; (a), synchondrosis; (b), 
prostate line from a to b represents plane in which sound lies when 
introduced into the rectum in position described. 


ureter. It is questionable, however, whether it is ever pos- 
sible to palpate small calculi even when within reach of 
the palpating finger in the rectum. It was not possible in 
the clinical cases observed by us; and in the cadaver it 
was impossible to feel the stylet or small shot in the ure- 
ter, although the skiagraph (Figs. 7 and 8) demonstrates 
them within reach of the finger in the rectum. Tender- 
ness and occasional bulging in the right fornix or pelvis 
are also present in lesions of a long pelvic appendix or 
pelvic abscess from this organ, but it is very exceptional 
that the appendix itself can be palpated. Figure 7 shows 
that the finger is barely able to reach to the top of an 
appendix of an average size through the rectum. Pyeli- 
tis in pregnancy gives a clinical picture which simulates 
appendicitis. It occurs more frequently in primipare, 
usually about the third month. Pyuria or local findings, 
which soon occur about the kidney, will clear up the 
diagnosis. As this disease is non-operable it should 
receive the first consideration in the suspected appendici- 
tis in early pregnancy. Gall-bladder disease, especially 
in cases of ptosis of the liver or dependent gall-bladder, 
are usually differentiated by the physical findings. Ulcers 
and other lesions of the cecum with an extension to the 
peritoneum, resulting in a localized peritonitis, should be 
suspected when the history of their causal disease is 
present elsewhere in the body, or the local findings have 
been preceded by large intestine symptoms. Mucous 
colitis, which has been a very common cause for unneces- 
sary operation on the accessory organs of the intestinal 
tract, should always be considered as a possibility. The 
characteristic evacuation catheterization of large amounts 
of mucus followed by paroxysms of abdominal pain is 
sufficient on which to base a diagnosis. . Tuberculous 
peritonitis causing localized peritonitis should especially 
be suspected in children, A history of exposure and 
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tuberculous lesions elsewhere in the body, diazo reaction 
in the urine, ete., are usually sufficient to form the basis 
of a positive diagnosis. Chronic seminal vesiculitis and 
calculi in the seminal vesicle may mimic both ureteral 
and appendiceal diseases. Periodic occurrence of 
pyuria which can be demonstrated by ureteral charac- 
terization and cytoscopy as not due to the ktdneys or the 
bladder itself, combined with pus massaged from the 
seminal vesicles and skiagraphic findings, will support 
such a diagnosis. 

After these conditions have been given due considera- 
tion and positively excluded, in many of these cases there 
are symptoms and signs common to both ureteral and 
appendiceal lesions. It has been demonstrated by the 
illustrative cases given above that evidence derived from 
the subjective, physical and urinary findings are not 
sufficient in some of those cases on which to base a posi- 
tive diagnosis. It is therefore, necessary to add to this 
evidence that procured by-skiagraphy, cystoscopy and 
ureteral catheterization. ‘The mere demonstration of a 
shadow along the course of the ureter with the posi- 
tive findings in the urine and other clinical evidences 
is usually not sufficient for a positive diagnosis. A 
skiagraph taken with stylets in the ureter used as 
negative evidence is also not without some degree of 
error. For example, the fact that stylets in the ureter 
do not meet obstruction or come in contact with a skia- 
graphic shadow is not absolutely sufficient to exclude a 
stone in the ureters. There are three conditions in which 
a stone might be present in the ureter, and the findings 
of a stvleted skiagraph misleading. One is a calculus 
in a ureteral pocket allowing the stylet to pass up the 
ureter and not producing a skiagraphic shadow in con- 


Fig. 5.—The arrow indicates shadow of concretion in appendix, 
external to the sacro-iliac synchondrosis over ilium. 


tact with the stylet. Another is the anomaly of a double 
ureter as shown in Figure 9. A calculus might be pres- 
ent in one ureter and yet a stylet passed up the other 
one would not be in contact with the shadow. Ricketts 
has collected many reports of cases of double ureter. 
The third is a shadow appearing in contact with a stylet 
in the ureter in a single skiagraph which can be demon- 
strated to be either anterior or posterior to the stylet by 
stereoscopic skiagraph. 
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ORIGINAL METILOD AS AN ATID TO TITLE LOCATION OF 
SKIAGRAPHIC SHADOWS IN THE PELVIS 


It has been our misfortune to have so many reactions 
from cystoscopy and catheterization of the ureters either 
from trauma or infection that we have attempted other 
methods of localization of the skiagraphic shadows in 
the pelvis which occur in a considerable number of these 
cases, While we do not wish to discredit the value of the 
skiagraph of the stvleted ureters as probably the most 
satisfactory and positive way of localizing these shadows, 
we have become convinced that if a more simple ana 
practical method could be found which would avoid these 
reactions it would be of greater advantage, for the reason 
that it would be more frequently attempted. From per- 
sonal experience we have found that the majority of skia- 
graphic shadows found in the pelvis are not in the ure- 
ters, as has also been shown by Parks and others. They 
are ‘usually phleboliths in the papiniform, vaginal and 
hemorrhoidal plexus of veins. The other common condi- 
tion producing these shadows in the pelvis are calcified 
glands and enteroliths. 
ureteral opacities are not. on the same transverse plane 
with the ureter. 

The male pelvis seems to ihe especially adapted to other 
methods of localization of ureteral calculi found within 
its bounds. 'This lies in the fact that the rectum run- 
ning from the anus backward to the coccyx, and then 
upward to the first sacral vertebra will allow the intro- 
duction of a sound along the median line of the pel- 
vis which will be on the same transverse plane of the 
ureters. As has been shown above under the ana- 
tomic description, the ureters traverse the pelvis in a 
transverse plane extending from the base of the sacro- 


Fig. 6.—Skiagraph taken with stylets in the ureters. The shadow 
(indicated by the arrow) not in contact with the stylet in the right 
internal to synchondrosis ureter. 


iliae synchondrosis to the posterior portion of the pros- 
tate gland. In taking advantage of these anatomic rela- 
tions we have endeavored to demonstrate that when a 
sound in the rectum is brought forward beneath the 
crotch of the symphysis and then passed directly upward 
for a distance of 6 inches, its tip will strike the first 
sacral vertebra just below the promontory of the sacrum 
on the level and in the same plane with the ureters, as 
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they leave and pass forward from the posterior pelvic 
wall. ‘The base of the sound in this position is against 
the prostate gland and, therefore, on the same lev el with 
the ureters as they enter the bladder. The sound in this 
position then traverses the median line of the pelvis im 
practically the same transverse plane with the ureters as 
shown in Figures 1 and 2, provided their course is as 
constant as we have found it on three subjects. Having 
thus determined the normal plane of the ureters by tak- 
ing stereoscopic skiagraphs with the sound in the rectum 
in this plane, it can be determined whether a given skia- 


Fig. 7.—Skiagraph showing (a), finger in rectum; (b), three lead 
balls about two inches anterior to ureter; (c), two lead balls 
attached to and on the same plane with the ureter; (d), lead wire 
in the tip of appendix; (e) mercury in the proximal portion of the 
appendix. 


graphic shadow is in the same plane with the sound. If 
the course of the ureters is constant, then one would be 
justified in concluding that a skiagraphic shadow which 
was any considerable distance from this plane (anterior 
or posterior to the sound) would probably not be in the 
ureters. At the present time no definite claim can be 
made for this method, because it glepends on the con- 
stancy of the course of the ureters; 1. e., on whether they 
traverse practically the same plane in different individ- 
uals. This must be determined by extended anatomie 
and clinical investigations, which should be stimulated 
by this. preliminary report. It is true that the lateral 
course of the ureter has already been demonstrated to 
vary considerably by skiagraphs taken on clinical cases, 
This seems to be more pronounced in the female than in 
the male, probably owing to the other conditions which 
are present, causing the dislocation of the other organs. 
In the three bodies studied and the clinical cases observed 
by this method, so far the course of the ureters in the 
male seem to be remarkably constant in this plane. 
Therefore, the liberty was taken of inserting the method 
into this article, as one that would be worthy of consid- 
eration in the diagnosis of these conditions. Provided 
it is of value, its simplicity and freedom from danger 
and reaction highly commend its trial. 

Technic.—No preliminary catharsis is necessary. (If 
suspicious shadows are found a second skiagraph should 
be made within two or three days to exclude enteroliths. ) 
An ordinary straight No. 26 French ureteral sound, 
graduated in inches, is introduced for the distance of six 
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inches into the rectam with the patient in the dorsal 
position. It is pulled up anteriorly until it impinges on 
the subpubic ligament, directly in the median line. If 
the introduction of the sound is painful to the patient, 
which is due to meeting obstruction in the folds of the 
rectum, the rectum can be inflated, which usually over- 
comes this difficulty. With the sound in this position, 
stereoscopic skiagraphs are taken in the usual manner. 


TREATMENT 
The treatment of these lesions necessarily depends 
on an acculate diagnosis, which will not only place 


Fig. 8.—Skiagraph showing (a), finger in ae? (b), stylet in 
ureter; (c), appendix injected with bismuth past 


positive indications for treatment, but will also indi- 
cate the absolute methods of the procedure to be under- 
taken, such as the location of the incision and the route 
of the operation. The treatment of definite lesions 
of the appendix is well established. The treatment of 
ureteral calculi is not entirely established and _ will 
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depend to a considerable extent on the findings in the 
individual cases. If the calculus is small enough to pass 
through the ureter, and there is no evidence of complica- 
tions, such as pyelitis, hydronephrosis, etc., and repeated 
skiagraphiec examination demonstrates the progression of 
the calculus toward the bladder, there is no imperative 
indications for surgical interference. On the other hand, 
if the calculus is complicated by secondary conditions of 
the kidney or does not progress satisfactorily after a 


Fig. 9.—Skiagraph of double ureters; (a), stylets in bilateral 
double ureters; (b), mercury in the base of the appendix: (c), lead 
wire in the tip of the appendix; (d), lead ball posterior to the 
ureter. 


number of attacks of ureteral colic, indications are defi- 
nitely fixed for radical removal. 

The operations adapted for the removal of ureteral 
caleuli are, first, the extraperitoneal operation; second, 
the intraperitoneal operation; and, third, the combined 


10.—Skiagraph ee ye (a), sound in the rectum in the proper position in the same transverse plane 


Fig. 
with the ureters; (b)}, 
inches anterior to the poet and ureter; (d). 
plane with the sound; 
dix: (g), 
scope.) 


d ball about two inches posterior to sound in ureter; (c), three lead balls 


about two 


two lead balls attached to ureter and in the same transverse 
(e), base of the appendix injected with mercury; (f), lead wire in the tip of the appen- 
lead wire in the ureters withdrawn from the pelvic ureter. 


(For examination with parlor stereo- 
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extraperitoneal and intraperitoneal operation. In 
unquestionable cases of ureteral calculi a simple extra- 
peritoneal operation should be attempted. Incision is 
made according to the location of the calculus, along the 
external border of the rectus to the peritoneum. The 
peritoneum is separated (in pelvic calculi) down to the 
posterior surface of the bladder and prostate gland. The 
ureter is palpated with the bare fingers, beginning at the 
bladder and going upward. If the stone is felt, a longi- 
tudinal nick is made in the ureter between the two 
fingers grasping the stone, through which the calculus is 
squeezed and removed, A cigarette drain is placed down 
to the opening in the ureter and the wound closed in the 
usual manner. If the calculus is not discovered by this 
extraperitoneal method, an opening should be made in 
the peritoneum at the site of the incision and bidigital 
palpation of the ureter should be made with the finger in 
the abdominal cavity and the thumb along the course of 
the ureter extraperitoneally. If the stone is found, it is 
removed in the same way as extraperitoneal operation. 
If no calculus is found, the appendix and complete 
exploration of the abdomen should be made. It is nec- 
essary to remember that these operations should be done 
as soon as possible after definite location is made of the 
caleuli in order to be positive that they have not changed 
their position. It is not infrequent that after a cathet- 
erization of the ureters, ureteral colic, which is stimu- 
lated by the instrumentation, causes the stone to pass 
into the bladder. Many cases in which calculi have not 
been found during operation, which have been previously 
definitely located with a skiagraph of the styleted ureters, 
can be accounted for on the ground, of change of position. 
In other cases the stone has been milked into the bladder 
without the knowledge of the operator. 

612 Metropolitan Building—308 Humboldt Building—4318 
Olive Street. 


THE ABUSE OF HYPODERMIC STIMULATION — 


DURING AND AFTER SURGICAL 
OPERATIONS 


H. G. WETHERILL, M.D. 
Surgeon St. Luke's and Mercy Hospitals 
DENVER 


Hypodermic stimulation during and after surgical 
operations is ordinarily governed by the habit of the 
anesthetist or surgeon more than by his deliberate judg- 
ment. It is also true that the anesthetists and surgeons 
who have had the largest experience and the best results 
use such stimulation rarely. The apparent necessity for 
stimulation will depend on the skill and dexterity of 
both the surgeon and the anesthetist. It will also de- 
pend on the anesthetic chosen, the environment in which 
the operation is performed, the previous condition of 
the patient and the care with which he may have been 
prepared for the operation. 

Given a patient in fair physical condition, prepared 
for operation with due care, skilfully anesthetized and 
operated on without undue loss of time or loss of blood, 
by a fairly skilful surgeon, and hypodermic stimulation 
will, with a few rare exceptions, be quite unnecessary. 
More than this, if unnecessary it is definitely injurious. 
So far as my observation and experience go, the great 
majority of the patients who are operated on in our 
hospitals need no hypodermic stimulation whatever dur- 
ing or after the operation, and furthermore they are in- 
jured if such stimulation is given to them. 
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The anesthetic, if given with judgment and skill, is 
for a time a stimulant of itself. This is particularly 
true of ether, for the first thirty to fifty minutes. If, 
after this time has elapsed and the amount of anes- 
thetic is diminished, as should usually be done, the de- 
pressing effect is not great, provided severe hemorrhage 
does not occur. If it does occur, hypodermic stimula- 
tion to increase the blood-pressure is, of course, definitely 
contraindicated while it lasts. 

After the patient is returned to his bed and as he re- 
covers from the anesthetic, with the nausea, vomiting 
and pallor incident to its administration, his pulse 
softens and, not uncommonly, becomes very thin and 
small, and even intermittent. It is under these circum- 
stances that the inexperienced nurse and the unthinking 
doctor rush for the “strych and the spart,” and “shoot 
it into him.” In reality, all that is needed is postural 
treatment, the external application of heat, and possibly 
water or salt solutions by the rectum or by the stomach, 
depending on the nature of the operation which may 
have been performed., His cendition is no more serious 
than that of the small boy who has had his first large 
dose of alcohol or of tobacco. 

More than once have I known of instances in which 
I have believed that the balance has been turned 
against a desperately ill patient by such a course 
of injudicious irrational hypodermic stimu- 
lation. I have seen a patient die in the characteristic 
clonic convulsions of strychnin poisoning, and on mak- 
ing a calculation of the amount administered as 
recorded on the chart it has been apparent that all con- 
ception of the enormous aggregate dose of the poison 
had been lost in the excitement of the effort to “pull 
the patient through.” 

On the other hand I cannot recall a single instance 
in which I believe that a patient has ultimately recov- 
ered as a result of the use of such hypodermic stimula- 
tion. In some instances temporary improvement may 
have occurred but the subsequent reaction or collapse 
has been all the more profound, and those so treated 
who recover do so in spite of the treatment and not 
because of it. Better results could have been procured 
without it or by the employment of milder and more 
rational measures. 

The best results and the lowest mortality of the bus- 
iest surgeons of to-day are attained by the simplest 
methods. 

Careful diagnosis and accurate estimates of the abil- 
ity of the patient to undergo the operation are made. 
He is prepared with great care, the anesthetic is wisely 
chosen and skilfully given, he is operated on without 
avoidable exposure, delays, or hemorrhage, he is re- 
turned to a warm bed, placed in a favorable position, 
watched by a competent nurse AND LET ALONE. If he is 
very restless and really suffering from shock or severe 
pain as he emerges from the’anesthetic he may be given 
a moderate dose of morphin and atropin but, notwith- 
standing its stimulating and soothing effect, he is ordi- 
narily better off if it can be omitted. 

No strychnin, no spartein, no digitalin, no nitroglyc- 
erin—no whip and spur for a tired and jaded and 
played out or overworked heart, if such he has—no pil- 
ing up of new poisons to impose additional burdens 
on the organs of elimination. Let him alone. Keep 
him warm and very quiet. Give him all the water he 
can absorb by the avenue of choice; mouth, rectum, 
under the skin, or within the peritoneal cavity, and as 
few drugs as possible. “His apparently feeble heart’s 
action is often occasioned by the retention of a large vol- 
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ume of blood in the enormous veins of his thoraic and 
abdominal organs and, as little blood is delivered to the 
right heart to be acted on, little effort is required to 
pass it on to the left heart and so on to the half-filled 
arteries against a greatly reduced arterial blood-pressure. 
I have long regarded this process as essentially conser- 
vative in its effect and disapproved of what I have 
deemed unwise and irrational drugging in the treatment 
of such physiologic phenomena.”? 

“By some means supply to the depleted vessels an in- 
creased volume of fluid at a high temperature for the 
heart and blood-vessels to contract on, so that the cir- 
culation and blood-pressure may be speedily re-estab- 
lished. In abdominal operations this may be done by 
leaving a large volume of hot salt solution in the cavity ; 
or . . . the abdomen may afterward be opened and 
the fluid introduced, thus securing at once the applica- 
tion of heat to the great abdominal nerve-centers, the 
mechanical pressure and support of a large volume of 
fluid as an object on which the abdominal walls may 
contract, thereby restoring to a degree the intra-abdom- 
inal pressure, as well as supplying water for absorp- 
tion into the circulation. The sustained Trendelenburg 
position is, for obvious reasons, an important acces- 
sory.” 

In the treatment of shock Crile’s therapy is founded 
on this hypothesis of vasomotor exhaustion. The drugs 
commonly used are not only inactive but are positively 
harmful in most instances. 

“Digitalis: The heart is not depressed or weakened 
in any way and a cardiac stimulant is not indicated. 

“Nitroglycerin, alcohol: These drugs, by dilating the 
peripheral vessels, further lower the blood-pressure and 
hasten death. 

“Strychnin: This drug apparently acts in customary 
doses only on the sensory neurons of the cord and there- 
by heightens reflex irritability. This action is not stim- 
ulation. Under normal conditions strychnin may raise 
the pressure by facilitating the access of normal afferent 
impulses from the periphery. This action, in the pres- 
ence of suitable factors, obviously conduces to shock; 
it is precisely antagonistic to the blocking action of 
cocain, and, indeed, Crile found that of deeply shocked 
animals those receiving strychnin died more rapidly 
than the untreated controls, or, if they survived, conva- 
lescence was much more prolonged. 

“Atropin, given before the experiments, was found 
slightly to lessen the tendency to shock.”* 

By such methods as these, based on such reasoning 
and experimental proof, the greatest surgeons of the 
century are securing the best results and the lowest 
mortality ever recorded in surgical literature. “The 
more they know the less they do.” 

If compelled to choose, be guilty of a sin of omission 
rather than a sin of commission. Give up acting for the 
sake of action in emergencies. Keeping a cool, calculat- 
ing, thoughtful poise, order only those remedies and 
measures which reason and wisdom teach us may benefit 
and not injure the patient. Add nothing to his burden 
by doubtful dosing with deadly drugs. 


Give him a chance. 
Let him alone. 


505 California Building. 


1. Wetherill: The Conservative Agency of Shock, West. Med. 


: The Effect of High Altitudes in Aggravating 
Surgical Shock, Ann. Surg., April, 1897. 

3. Smith, H. W.: Surgical Shock; A Review of Recent Litera- 
ture, U. S. Naval Med E11', October, 1909, 
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Jour, A, M. A. 
May 7, 1910 


A NEW AND QUICK METHOD FOR STAINING 
SPIROCHETES (TREPONEMATA) IN 
SMEAR PREPARATIONS * 


ALBERT A. W. GHOREYEB, M.D. 
BOSTON 


In this method the following solutions are used: 

1. One per cent. aqueous solution of osmic acid. 

2. Liquor plumbi subacetatis, diluted 100 times with 
distilled water. This diluted solution should be freshly 
prepared. 

3. Ten per cent. aqueous solution of sodium sulphid. 
A thin smear is preferable. No heat fixation is necessary. 

The smear is stained as follows: 

. Cover with osmie acid solution for thirty seconds. 
. Wash in water. 

. Cover with iead subacetate ten seconds. 

. Wash in water. 

. Cover with sodium sulphid solution ten seconds. 

. Wash in water. 


W 


Fig. 1.—Spirochete of syphilis (Treponema pallidum). 
preparation from primary syphilitic sore on penis. 
are fragments of cells, X 1500, 


Smear 
The black masses 
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Fig. 2.—-Various forms of spirochetes from which the spirochete 
of syphilis is to be differentiated. Smear preparation of material 
taken from between the teeth and gum of a patient who had ulcers 
on his gums and lips. A few bacteria are also seen. X 1500. 


This process is gone through with three times. Fol- 
lowing this the osmic acid solution is applied for thirty 
seconds and the specimen is then washed in water, dried 
and mounted in balsam. A thorough washing in running 


the Pathological Laboratory, Massachusetts General Hos- 
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water is essential after the application of each solution 
to prevent the formation of excessive precipitates, 

The osmic acid, the first time applied, acts as a fixative 
and a mordant. The lead unites with the albumin to 
form lead albuminate, a compound insoluble in water. 
The sodium sulphid transforms the lead albuminate into 
lead sulphid and causes the preparation to become stained 
brown. The osmic acid turns the brown color to black. 


ABDOMINAL DRAIN—PEPLE 


Fig. 3.—Smear taken from the teeth ard gums of a normal aa 
vidual, showing various forms of spirochetes and bacteria. x 


The spirochetes, 
stained black. 

Thanks are due Dr. James Homer Wright for his valu- 
able criticisms and Dr. William H. Boos for his sugges- 
tions. 


bacteria and cellular detritus are 


A NEW ABDOMINAL DRAIN 


W. LOWNDES PEPLE, M.D. 
Assistant in Clinical Surgery, University College of Medicine 
RICHMOND, VA, 


That an entirely satisfactory drain to lift fluids from 
the cul de sac over the pubis has not heretofore been 
devised is evidenced by the fact that every stage in the 
evolution of the drain—the glass tube, the unprotected 
gauze, the cigarette, the split rubber, the gutta-percha 
strips, and the fenestrated rubber tube—each still has its 
adherents. 

A recent experience with a large fenestrated rubber 
abdominal drain, in which it was necessary to administer 
a general anesthetic, split the tube down to one of the 
lower eyelets and with the finger push a plug of intestine 
out of the lumen of the tube before it could be removed, 
led me to devise the drain shown in the accompanying 
illustration. In the few cases in which I have used it 
it has met all the indications of an ideal drain, since it 
combines all the advantages of all the other materials 
used for this purpose and none of their disadvantages. 

It is inexpensive, easy of construction and can be 
sterilized by boiling. 

It drains, not only by the pumping action of the 
diaphragm, but also by capillary action. 

It drains all the levels of the abdomen and not alone 
from the lowest point. 
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It remains active and unclogged until its function is 
finished. 

It does not adhere to surrounding structures, and 
therefore it comes away without pain, trauma or hemor- 
rhage. 

It is unlike the glass tube, in that its use is not 
attended with the danger of pressure necrosis. 

It is unlike the gutta-percha strips, in that there is no 
danger of its breaking and leaving a part of it behind 
among the intestines. 

To make this drain, ordinary rubber dam and soft 
rubber tubing of any desired size are used. Cut a piece 
of the dam as long as the tube that is to be used, and 
fold it back and forth from four to six times, the ‘folds 
being a little less in width than double the diameter of 
the tube. Clamp the center of each end of the folds 
with hemostats as in Figure 1, A. Split out about one- 


Fig. 1.—Abdominal drain. A 


, Rubber dam folded; B, tubing cut 
into a gutter; 


C, tubing with folded rubber dam sewed into it. 


eighth of the circumference of the tube as in Figure 1, B, 
making a trough or gutter of it. Pull on the hemostats 
and throw the rubber into folds, place it in the gutter 
and clamp it at each end until it is sewed down the 
middle from end to end directly opposite the s!‘t, as in 


_ Figure 1, C. A few long stitches through rubber and 


tube will suffice, and it can then be cut any desired 
length, the rubber holding the thread securely. Now 
clip small holes in the inner folds at several levels and 
the drain is ready to be boiled for use. 


2 


Fig. 2.—Cross-sections of abdominal dam. A, Rubber dam folded ; 
B, thrown into folds; C, sewed into tube. 


A glance at the cross-section of this drain (Fig. 2) 
shows how the fluids can gain access to the interior at 
any level. They pass out either through one or more of 
the small tubes, or along the gutters that lie between 
adjacent folds, or between the rubber dam and the 
enclosing tube. 


1000 West Grace Street. 


The Professional Anesthetist.—The professional anesthetist 
will usually administer less of the anesthetic than the un- 
skilled. He will induce the anesthesia so gradually that the 
change is a transitional one, during which time the patient’s 
mind, brain, heart, lungs and circulatory apparatus quietly 
assume the new state of anesthesia.—E. Metzenbaum, in Ohio 
State Medical Journal. 
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A NEW SUTURE—THE DOUBLE FIGURE-OF- 
EIGHT 


EDWARD H. RICHARDSON, M.D. 
Resident Gynecologist, Johns Hopkins Hospital; 
Gynecology, Johns Hopkins University 


BALTIMORE 


Instructor in 


Surgeons everywhere are familiar with the ordinary 
figure-of-eight suture, and those who have employed it 
must have recognized its value as an economizer both of 
time and of suture material. It possesses still other 
merits, chief among which are first its simplicity; 
second, its very wide field of application; and third, the 
fact that it combines some of the advantages of both 
the continuous and the interrupted suture. All these 


Fig. 1.—Closure of midlire Incision below the umbilicus. The 
peritoneum has been closed by a continuous suture. At the upper 
angle of the incision a double ‘igure-of-eight suture has been intro- 


duced and tied, doing the work of three interrupted sutures. A’ 


second suture has been introduced, but has not been drawn taut. It 
shows clearly that traction on one end is transmitted directly to the 
upper loop, approximating the tissues included in the upper half 
of the suture, whereas the same result is accomplished over the lower 
half by traction on the opposite end. Thus, when the ends are 
tied there is a uniform strain on the suture, and no puckering. Two 
or three of these sutures suffice to close the average incision. 


‘factors have participated, of course, in popularizing this 
suture, especially among abdominal surgeons and gyne- 
cologists. 

A few months ago it occurred to me to add another 
loop to this already useful suture, thereby making a 
double figure-of-eight, and thus, in a limited field of ap- 
plication, at least, greatly increasing its value. 

After subjecting this innovation to a practical test 
at the operating table in a large number of cases, I am 
convinced that it renders the suture a distinct improve- 
ment over the single figure-of-eight, in that it repre- 
sents a gain of exactly 33.33 per cent. in every point of 
advantage that the latter possesses. 
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May 7, 1910 
I have used this form of suture chiefly in the closure 
of abdominal and lumbar incisions, where the closure 
was done in layers, and also after myomectomy, finding 
it especially useful in obliterating dead space, effecting 
neat approximation, and in controlling hemorrhage. 


Single Fig8 


sutvre 

> Double Fig.8 
suture 


Fig. 2.—The ordinary and the double figure-of-cight suture sche- 
matically shown. 


The technic of the suture is simple, and is clearly 
shown in the accompanying illustrations. 


Johns Hopkins Hospital. 


THE UNITED STATES PHARMACOPEIA FOR 
1910 


HOW MAY IT BE CONSTRUCTED? 


0. T. OSBORNE, M.A., M.D. 
Professor of Materia Medica, Therapeutics and Clinical Medicine 
at Yale Medical School 
NEW HAVEN, CONN, 


1. Let the new Pharmacopeia contain only such 
drugs as are of positive therapeutic value. 

If we are in the age of scientific beliefs and research, 
I cannot see how this preamble can be objected to by 
anyone. Certainly no one individual practitioner wishes 
to perpetuate a drug he considers valueless, or would 
use for a specific purpose one that he deemed value- 
less. In the abstract, then, no one could object to this 
resolution. Now as to what drugs are valueless: Here 
comes the crux of the whole discussion and perhaps the 
Waterloo of the recommendation; and nothing will save 
it but to carry by storm Recommendation 2, viz. : 

2. Let it be officially declared that when a drug or 
preparation of a drug that is not official in the Pharma- 
copeia of 1910 is prescribed, that the standard of purity 
and the method of preparation is that ordered in the 
last Pharmacopeia in which the preparation was recog- 
nized. 

There is absolutely no satisfactory outcome to be ex- 
pected from any circulation of requests for approval or 
disapproval of the various drugs contained in the pres- 
ent Pharmacopeia. The differences of opinion would 
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be legion, and the slim majority obtained for deletion 
of little practical value. Such decision for deletion 
must be left to the judgment of three to five clinical 
men selected by the U. S. P. Revision Committee. 
Practitioners all over the United States who are dis- 
appointed by these omissions from the U. 8. P. of 1910 
may regret and pity the lack of wisdom of this deletion 
committee, but must be therapeutically and pharmacally 
content with the U. S. P. 1900 standard for their pet 
drugs. 

If a deleted drug is valueless, how can a certification 
to that fact be better made than by omitting it from 
the 1910 Pharmacopeia? If a deleted drug is of value, 
it will survive in spite of such deletion, and may be in- 
corporated into the 1920 Pharmacopeia as any new 
drug found valuable. 

3. Let it contain such new drugs as have been proved 
of therapeutic value. 

All honest practitioners of medicine must approve of 
this recommendation. A drug (not some fool-befogged 
formula to cloud the active ingredient) that is of value 
in overcoming disease, or a disturbed condition, what- 
ever the source from which it was derived, or by whom 
discovered, should be made official. And here again a 
committee of five clinicians appointed by the U. 8. P. 
Revision Committee must decide what drugs are eligi- 
hle, and then what drugs are of sufficient therapeutic 
use to be officialized. Again, many practitioners will 
not be satisfied with the committee’s selection, but a 
drug found valuable and not recognized by the com- 
mittee will be in no worse position than it was before, 
viz., an unofficial drug. Such a drug will clamor for 
recognition, and may be recognized through the means 
proposed in Recommendation 4. On the other hand, 
if a drug is raised to importance and prominence un- 
advisedly by this committee, or if another similar act- 
ing and better drug has been discovered and supercedes 
it, it may be dropped from the U. S. P. of 1920, and 
then each Pharmacopeia will represent scientific ad- 
vance and not as now be a book of historic reference. 

Recommendation No. 4 which follows, needs no dis- 
cussion, except as a question of advisability and policy: 

4. Let there be issued a supplement to the Pharma- 
copeia, in 1915, which shall make official such new 
drugs as have been proved to be of therapeutic value 
during the years of 1910-1915. 

5. Let the 1910 Pharmacopeia give the most simple 
titles possible to ail new drugs, especially to the syn- 
thetic drugs. If it is considered impossible or inadvis- 
able to make an official title of a drug simple, an official 
abbreviation should follow the name of the drug. 

Every writer of a prescription, and most assuredly 
every teacher of materia medica and prescription writ- 
ing, will approve of this. The terrible’ heart-rending 
and brain-splitting attempt to prevent all possible ad- 
vertisement of a proprietary drug has been followed by 
continuous condemning all over this country, and has 
forced the ordering of the drug by a proprietary name, 
much to the profit of the drug promoter. 

6. Let the 1910 Pharmacopeia give official approval 
only to the best of the preparations of the Galenic drugs, 
and let it not officialize the little-used and useless prep- 
arations of these drugs. 

In the abstract everyone must approve of this as read. 
Now, again, who shall determine which are the most 
efficient preparations? Why not a committee of ten, 
five clinicians and five pharmacists, appointed by the 
Revision Committee? Whatever this committee decides, 
it will be criticized anyway. But it is certainly suppos- 
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able that one or two preparations of a Galenic drug are 
better than the others, and certainly the best is none 
too good. Again, if a prescriber desires a deleted prep- 
aration, he can revert to the 1900 Pharmacopeia. But a 
smaller, useful teaching book we must have for medical 
school purposes. 

7. Let the 1910 Pharmacopeia not give official ap- 
proval of all of the known salts (of iron and mercury, 
for instance), but officialize only the best. 

This is similar to Recommendation 6, and should be 
decided by the same committee; their decision will be 
subjected to the same berating. It might even be well 
for this committee to be protected by special insurance 
policies against suits for malfeasance in office. 

All joking aside, it is perfectly supposable that a cer- 
tain small number of salts are better than many other 
salts, and again the advisability of reducing the unnec- 
essary number of official preparations to what can be 
readily taught as the best to medical students. 

8. Let the average adult dose appear after each drug 
and each preparation of it, not the range of dose, i. e., 
minimum to maximum, as there is no exact minimum 
or maximum limit of dose. The dose is enough to ac- 
complish the object aimed at by the grescriber, and all 
he cares to know is the average dose’’. 

This recommendation is self-explanatory. It cer- 
tainly cannot be dictated how small a dose a prescriber 
may order. Nor should he be officially limited to a 
given dose when, in his judgment, with this particular 
preparation, in this particular condition, in this par- 
ticular patient, a larger dose is required. Chemical as- 
sayists and pharmacologists attest the varying strength 
of drugs and preparations, and this. will perhaps be 
always true of Galenic drugs. Consequently, it is ab- 
surd to prescribe the limit of a dose dogmatically, or to 
give such a wide range of dose as to make the drug and 
its strength appear ridiculous: 

Let there be no translation of metric to Troy doses. 
Let each dose (and both should be given) be smooth for 
each system. 

9. As the U. 8. P. gives the official titles of drugs in 
Latin, it also should give the genitive after each ti'ir. 
This would be of special] value in teu:hing the correct 
writing of prescriptions. It is not always easy to de- 


termine the declension to which a Latin noun belongs, 


or whether it may not be indeclinable. 

This cannot well be objected to by anyone, and will 
be a real help to teachers of medical Latin and to medi- - 
cal students. 

10. Let the official preparations of a drug be enum- 
erated under the title of that drug. 

This was an omission from the last Pharmacopeia that 
as been considered a mistake, and J doubt not that the 
next Revision Committee will be gled to rectify it. 

In closing, I wish to hope that a vote by this society 
on each recommendation, could be transmitted to the 
new Revision Committee. A posit.ve vote will help the 
committee, and a negative vote will show that a body 


of clinicians cannot back up the recommendation. 
252 York Street. 


Cataract Extraction in the Insane.—Cataract operation can 
be done in the insane, says Dr. F. M. Fernandez, in the 
Medical Record. It may be a little more dangerous than in 
sane people, but not much more, Extreme vigilance has to 
be exercised, and one should try to avoid any possible cause 
of excitation during the operation, and especially during the 
postoperative treatment. 
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A CASE OF TUBERCULAR LEPROSY 


C. W. YARRINGTON, M.D. 
CALUMET, MICH. 


On Aug. 5, 1909, I was called to examine for life in- 
surance a patient who gave the following history: 

Mr. M. M. J. E., married, aged 37, Norwegian by birth, has 
lived in America nine years, two of which were spent in Alaska 
herding reindeer (1905 and 1906). He is now a carpenter, 
his former occupation was fisherman. His father and mother 
were said to be living and well, but I found later that his 
mother is now confined in a leper hospital in Norway. Two 
brothers are living and well; one brother died from an injury. 
The patient is the father of four healthy children, and his wife 
is in good health. 

Beginning of Leprosy.—The applicant had always been well 
until 1905, when the present trouble began. He first noticed a 
peculiar sensation about the hands and face which he describes 


Showing tubercles on face and hands. 


as though grains of sand had been driven into the skin. Small 
elevations soon appeared at these places. Soon after his return 
to Calumet in the Fall of 1906 he began to have trouble with 
his nose and consulted a physician. The turbinates were 
removed to free him from the chronic colds or coryza that he 
was having and he has not been troubled with his nostrils since. 

Course of the Disease—The tubercles have gradually in- 
creased in number until his face and hands and forearms are 
well covered; there are some lesions on the body and feet. The 
nails of both great toes are gone. The eyebrows have almost 
disappeared and the beard is scanty. The tubercles are more 
numerous about the nose, lips, chin and forehead with some 
thickening of the ears. The lesions on the hands are larger and 
farther advanced, several have suppurated and healed showing 
broad white scars in contrast to the distinet bronzing about 
the tubercles. There is slight anesthesia about the tubercles. 

I took advantage of Dr. A. 8. Warthin’s visit to Cal- 
umet to have him see the patient. Dr. Warthin agreed 
with my diagnosis but said to be positive he wanted to 
examine some of the tissue. Accordingly I sent him 
one of the tubercles which he examined and pronounced 
leprosy. 
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THE OBERST METHOD OF COCAIN INFILTRA- 
TION 


J. W. MILLER, M.D. 
Instructor in Dermatology in the Medical Department of the Univer- 
sity of Cincinnati 


CINCINNATI 


In operative procedures, especially on the penis, it has 
long been the custom to use cocain solutions subeutan- 
eously. This method has never proved entirely satis- 
factory for several reasons. Chief of these is edema 
that was caused in the area operated on with consequent 
slowness in healing. Another objection that might be 
mentioned is opportunity for local infection, due to 
numerous needle punctures. Results were often unre- 
liable, anesthesia not occurring in certain areas because 
the solution had been placed too deep in the tissues, or 
for no assignable cause. Even with proper technic pain 
was frequently complained of, and often a general anes- 
thetic had to be substituted. Although the amount of 
cocain and morphin injected was small, when solutions 
as suggested by Schleich were used, the anesthetic was 


The Oberst method of cocain infiltration. 


sometimes used in excessive amounts to get desired re- 
sults, and in order to anesthetize all structures, super- 
ficial and deep. 

The technic of the method to be described is extremely 
simple and results uniformly satisfactory. The injec- 
tion is not made at the area to be operated on, and 
edema is thereby avoided. A definite quantity of a weak 
cocain solution (no morphin) answers in the majority 
of cases. Pain is never complained of, and overstimula- 
tion or depression from the drug does not occur, except 
possibly in a few cases patients having an idiosyncrasy. 

The method indicated is for circumcisions either with 
scissors (clean cases) or with the galvanocautery knife, 
which is to be preferred in the case of a chancroidal 
ulcer, since infection of cut surfaces is thereby pre- 
vented and all sutures are done away with. In hard 
chancres, the organism of syphilis having been found, it 
is advised to excise the ulcer early, in order to remove 
source of infection. Patients with a painful paraphi- 
moses, after the usual means to reduce it have been 
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tried, can be painlessly relieved after use of cocain solu- 
tion injected into the corpora cavernosa. The edema- 
tous collar in these cases is cut down on by the blade of 
the cautery knife, or a grooved director is worked under 
the constriction and this is nicked with the point of a 
bistoury. Dissecting out scar tissue and closing a fis- 
tulous opening and even amputation of the penis call 
for this method. For a meatotomy, slitting up urethral 
lacunz or Tyson’s glands a simple application of a solu- 
tion is usually all that is required, but one may occa- 
sionally have to resort to deep infiltration. The pro- 
fession is indebted to Professor Oberst of Halle for first 
suggesting cocain solutions to be used in this way. The 
manner of introduction is shown in the illustration. A 
small rubber tube or catheter is placéd around the organ 
at the penoscrotal junction, drawn moderately tight and 
held in place by artery forceps. The penis is washed 
with a solution of bichlorid and placed on a clean towel, 
or preferably a square of white glazed paper. The 
needle to be used, having been placed in boiling water 
for two minutes, is attached to a clean syringe, into 
which is drawn a fresh solution of cocain hydrochlorate 
1 per cent. The needle is thrust into the tissue of the 
corpora cavernosa, and about one-fourth of an ordinary 
hypodermic syringeful of the solution is deposited 
(about five minums). It is then withdrawn and about 
five minims more are placed deep on one side, then on 
the other side of the penis. Lastly, what remains in the 
syringe is injected into the under side of the penis. The 
urethra and the dorsal vein should be avoided if possi- 
ble. It makes little difference, however, even if these 
parts are punctured. The most important point to bear 
in mind is to wait fifteen minutes after making the in- 
jection before beginning to operate. It is well to re- 
member that patients will often detect a pin-prick, after 
acute sensation is lost, but they do not feel the cut of 
the scizzors or the burn of the cautery if one is careful 
to postpone work for the above-mentioned period. I 
have never heard of a case of cavernitis resulting from 
this method. 

In operations on the fingers, in cases of felon, etc., 
and on the toes as in ingrown nail, this way of produc- 
ing analgesia is to be preferred to infiltration subeut- 
aneously. It is less painful, for one keeps away from 
the inflamed parts. Recently I have been using one half 
syringeful of a 2 per cent solution in some cases, which 
also acts satisfactorily. 

7 East Eighth Street. 
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We are much indebted to Dr. Whitridge Williams of 
Baltimore, and his assistants, who have demonstrated, 
to some extent at least, the nature of the disturbances 
of metabolism which cause a peculiar toxemia, and per- 
nicious vomiting during pregnancy. Chemical examina- 
tion of the urine in such cases shows a decrease in the 
amount of nitrogen excreted as urea, and an increase 
in the amount excreted as ammonia. Without referring 
to other changes we may accept the fact that this excess 
of ammonia excreted, or, as it is called, the ammonia 
coefficient, furnishes a fair indication of the severity of 
the pnisoning. In normal pregnancy it is 4 or 5 per 
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cent., and in cases of toxemia may rise to 10, 20, 40 per 
cent., or even higher. Dr. Williams has expressed the 
opinion that if this ammonia coefficient exceeds 10 per 
cent., the patient’s life is endangered, and the pregnancy 
should be immediately términated. 

The following history is interesting in certain re- 
spects: 

Patient.—Mrs. A., aged 27, secundipara, became pregnant 
early in August, 1908. Nausea and vomiting commenced early 
in September. Treatment, including the administration of 
cathartics, sedatives, and enemas of salt solutions, failed to 
relieve the symptoms. She steadily grew worse until September 
30, when the ammonia coefficient was 14 per cent. The most 
distressing symptom was almost constant nausea which pre- 
vented her from eating, drinking or sleeping. The clinical 
signs, and the results of chemical examination, appeared to 
indicate the advisability or necessity. for the induction of abor- 
tion. The maternal instincts, however, were very strong in 
the patient. She preferred to take great risks so far as her 
own life was concerned in the interests of her unborn babe. 

Treatment and Clinical Course.—It was found that a hypo- 
dermic injection of one-quarter of a grain of morphin had no 
effect, and it was thought that a large dose might quiet those 
nerve centers, which, like so many specks of dynamite, were 
causing a vicious circle of explosions within the digestive tract, 
and especially in the stomach. Consequently one-half grain of 
morphin was administered hypodermically; and, shortly after- 
ward, calomel was given, one grain every hour for four doses. 
This treatment produced satisfactory results. The patient had 
some sleep during the night, and felt fairly well the next morn- 
ing—better than she had felt for a month before. The nausea 
returned, however, during the forenoon, and she had a very 
bad afternoon. It was then decided to give larger doses of 
morphin. Accordingly one-half grain was administered hypo- 
dermically at 9 p. m., one grain of calomel was given by 
mouth half an hour after, and as the morphin had not pro- 
duced sleep another quarter grain was administered between 
10 and 11 p. m. The patient had a comfortable night, slept 
well, and felt comfortable and happy the next morning. As 
the nausea returned each afternoon this treatment was con- 
tinued for five more nights with such excellent results that on 
the seventh day from the commencement of this treatment the 
patient had no nausea or vomiting. During this week she had 
five grains of morphin administered hypodermically, and eleven 
grains of calomel by the mouth. Although at this time (Octo- 
ber 7) the general condition was vastly improved the ammonia 
coefficient was still fairly high—8.2 per cent. After this less 
morphin was administered at bedtime for five days, after 
which it was stopped entirely. Calomel was given occasion- 
ally during the remainder of the pregnancy. After November 
1 the patient enjoyed excellent health until she reached full 
term, May 8. In accordance with my custom, during the last 
five years of inducing labor at term or within two or three 
days after, labor was induced May 10, when a healthy child 
was born. At the time of writing (nearly nine months later) 
mother and child are both well. . 

The doses of morphin may seem large to some, but 
it was hoped that large doses would prove efficient when 
average doses produced no good effect. It is believed by 
some (perhaps many now) that half a grain often does 
good when one-eighth or quarter of a grain does harm. 
The dose of calomel may also seem large to some. Four 
grains for a woman with such a stomach, and with such 
low vitality, might seem a somewhat heroic dose; but in 
many forms of both toxemia and septicemia, large doses 
are frequently, if not generally, well borne by those 
having exceedingly disordered stomachs, and often if 
not generally do a world of good. If the patient vomits at 
once after taking one calomel pill, another is given half 
an hour afterward, and such administration is repeated 
until eight pills are swallowed in some cases. It would 
appear that this old-fashioned medicine is the best anti- 
dote to certain poisons known to-day. 
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It will be noticed that in this case the ammonia co- 
efficient rose to 14 per cent. According to Dr. Williams’ 
rule this pregnancy should have been terminated on or 
before September 30, i. e., when pregnancy was about 
two months advanced. Considering that this patient 
is now a strong and happy mother, with a beautiful 
healthy babe, such a procedure seems too awful to con- 
template. We are learning much through modern phys- 
iologic chemistry about the various types of toxemia: 
but we should be careful to avoid reaching mathematic- 
ally precise conclusions regarding exceedingly serious 
questions on insufficient data. We had hoped that the 
investigation of careful, conscientious workers outside 
of Baltimore had proved the incorrectness of this 10 
per cent. rule. We find, however, that so high an author- 
ity as Sir John Byers, of Belfast, tells us’ that he 
agrees with Whitridge Williams that “if this ammonia 
coefficient rose to 10 per cent., one might conclude the 
case was toxic, and one should empty the uterus as soon 
as possible.” 

It should be understood in this connection that emp- 
tying the uterus in a case of pernicious vomiting of preg- 
nancy is one of the most dangerous operations in obstet- 
rical surgery. There have been a number of heart- 
rending tragedies in Toronto from this cause during 
recent years. Certain healthy, happy brides, after 
short illnesses from pernicious vomiting of pregnancy, 
died so suddenly after the induction of abortion under 
chloroform anesthesia that the grief-stricken rela- 
tives had not time to say farewell. In connection 
with these serious cases two things should be kept in 
mind: (1) that the administration of chloroform is 
exceedingly dangerous: and (2) that forcible dilatation 
of the cervix is perhaps still more dangerous. Therefore, 
the modern operation of emptying the uterus “at one 
sitting” should not be performed. The common state- 
ments by experts that this “operation is practically free 
from danger provided perfect asepsis is observed” is 
woefully incorrect in such cases. The safest method 
is Diihrssen’s vagino-uterine tamponade or some modi- 
fication of it. It is unfortunate that it happens in a 
certain proportion of cases that the emptying of the 
uterus, even if done before it is “too late,” so far as our 
present knowledge can indicate, and in the most careful 
way by a skilled expert, is followed by no improvement. 
The patient simply continues to grow steadily worse 
until death ensues from exhaustion. Notwithstanding 
such dangers we probably all agree that in certain cases 
the induction of abortion is absolutely indicated. The 
practioner in charge, when in doubt, should have a con- 
sultation as soon as possible, and should act promptly 
if such an operation is decided on. 

Dr. Williams has adopted the following classification : 
reflex, neurotic, and toxemic vomiting of pregnancy. As 
it is generally conceded now that in the nausea and vom- 
iting there is always some disturbance of metabolism it 
seems rational to drop the terms “reflex” and “neurotic,” 
and consider that in every instance toxemia is the cause 
of the condition produced. This would tend to prevent 
carelessness on the part of those practioners who con- 
sider that in the great majority of cases the nausea and 
vomiting are simply “neurotic” or “sympathetic,” and 
that treatment can accomplish no good. So far as our 
present knowledge goes it seems well to consider that 
there are various types of toxemia of pregnancy, of 
which the principal are: (1) acute yellow atrophy of 
the liver; (2) pernicious vomiting; and (3) that form of 
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autointoxication that produces eclampsia. One of the ad- 
vantages of grouping these three varieties in such a way 
is that it simplifies matters much for general practition- 
ers. This is true especially from a therapeutic stand- 
point because the eliminative and sedative treatment is 
suitable for most of the symptoms that appear in all 
varieties. It is somewhat interesting to note that the 
treatment carried out in the case here reported is very 
much like that of British obstetricians fifty years ago. 
30 Gerrard Street, East. 
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The object of this short paper is to call attention to 
the course and prognosis of syphilis in certain patients 
who may present many of the phvsical and mental char- 
acteristics of general paresis, and yet, unlike sufferers 
from paresis, are to a certain extent amenable to anti- 
syphilitic treatment. 

These cases are more common now than they were a 
decade ago. This is probably due to the ever-changing 
character of the two factors which cause their develop- 
ment—‘“syphilization and civilization.” Secondly, this 
increased frequency is also doubtless due to our ever-in- 
creasing skill in diagnosis. There can be but little 
doubt that the specific case of to-day differs from the 
one of twenty years ago. 

The following case is a typical one. 

Case 1.—History.—J. A. G., came into my office with the 
story tit for the previous six months his business associates 
and the employees in his office had noticed a change in his 
general conduct. He tried to accomplish more work than for- 
merly. He often made mistakes in language. Next, his nemory 
began to be slightly affected, and he was unable to remember 
events of recent occurrence. He was not irritable, but was con- 
fused. He showed considerable difficulty in going about, so 
that his friends in the town where he lived spoke about his 
lameness and his inability to use his legs. 

Examination.—Finally, he was brought to my office, and 
when he came in his pupils reacted sluggishly and were almost 
Argyll-Robertson; the knee-jerks were much exaggerated; he 
was ataxic in both arms and legs. His speech was considerably 
ataxic. He had no tremors. His mental condition was one of 
great confusion, depression and inability to comprehend his 
surroundings. His clothes were soiled, his person was unclean, 
and as he stood up talking to me in the office he passed water 
right on the floor, and yet did not seem to be cognizant of the 
fact and in no way apologized for what he had done or seemed 
to realize that his clothes were in any way soiled. During the 
whole examination he manifested practically no interest in the 
preceedings and asked no questions; in fact, did not seem to 
care what symptoms he showed or what opinion was given. 
His wife and brother were present at the examination but he 
paid no attention to them. His handwriting was practically 
normal; there was no evidence of tremor and his ability to add 
was adequate. 

Diagnosis and Treatment.—I made a diagnosis of general 
paresis and advised his family to make arrangements to take 
him away from business and have him treated. His family 
physician and I thought, as a matter of precaution, and more 
as a general routine than anything else, that it would be wise 
to put him on antisyphilitie treatment. We gave him mercury 
in the form of inunctions every night, and iodid in moderate 
doses, steadily increasing. For the next week the patient was 
not so well. At the end of ten days his wife began to notice 


19 


Votume LIV 
NUMBER 19 


that he was able to walk a little better, and, as she said, the 
gait was more of a shuffle now, and not nearly so ataxic. The 
next thing his family physician noticed was that the pupils 
became very much smaller in size and gradually at the end of 
a month began to respond to light. He still presented the 
Romberg symptom. The left knee-jerk was decidedly less 
active than it had been three days before. He was able to 
answer questions as to the location of certain cities and rivers 
in the country. 

Subsequent Course——I then lost sight of the patient but 
heard that the improvement continued steadily but slowly. 
The pupils came down to normal in size and reaction, knee- 
jerks became practically normal, the Romberg disappeared, the 
gait became normal, and two years afterward the patient was 
back at his business, attending to it regularly, and considered 
himself in good condition both physically and mentally. He 
complains a little of difficulty in walking, and that his memory 
is not quite as good as it used to be, but his business associates 
think he carries on his business well, and every one associated 
with him seems to consider that his condition is as good now as 
it ever was. During all this time he has taken large doses of 
both mercury and iodid. 

CasE 2.—History.—S. H. M., referred to me by Dr. S., is a 
lawyer and has worked fairly hard. He gradually became a 
little confused, and one night was found wandering about his 
house in an aimless manner, not knowing where he was going 
or what he was doing. He was taken to his family physician 
who advised that he be sent to a specialist. 

Examination——When he came to me he had unequal pupils, 
a marked facial tremor, a considerable lack of expression; 
knee-jerks were very much diminished; no Romberg. The 
patient took little interest in his surroundings and did not pay 
much attention to what was*being done; did not seem to care 
much as to his future di ition, although he was several 
hundred miles away from home, and did not manifest any 
desire either to remain where he was at the time or to return 
home. 

Treatment and Course.—The patient was given inunctions of 
mercury and put on iodid, starting at 35 drops and gradually 
incredsing it up to 300 drops a day. He was under my observa- 
tion for two years, and during that entire time steadily im- 
proved. The improvement was slow in his case; I gave him 
very little mercury; for a whole year at a time he got no mer- 
cury at all, but continued on large doses of iodid. At the end 
of two years he felt that he was very much better and asked 
to go back to work. He was depressed and restless on account 
of doing nothing. He began to notice that his clothes did not 
look as nicely as they ought, caiied attention to the fact that 
his finances were running low and that he must get back to 
work. He was able to carry on his business well. I then 
_inereased the amount of mercury that he was getting and his 
improvement became much more rapid. Three years afterward 
he was actively engaged in his law business. The ophthal- 
moscopic examination was negative. 

Case 3.—History.—I. S., referred to me by Dr. H., was a 
single man, aged 30, who had complained of inability to con- 
centrate, loss of memory, failure to use his mind as formerly, 
sleeplessness and considerable depression. He denied both 
aleohol and syphilis. 

Examination —The physical examination showed unequal 
pupils, a slight facial tremor, a marked Romberg and knee- 
jerks unequal. From the story which the patient told, both 
his family physician and myself agreed that there were strong 
reasons for thinking he had a specific history. 

Treatment and Course.—He was put on large doses of iodid 
and injections of mercury. The improvement was rapid and 
considerable. In two months the pupils became equal, the 
tremor and Romberg symptoms disappeared and the knee-jerks 
quieted down. The mental symptoms cleared up to a very con- 
siderable degree, although there still remained some of the 

lack of confidence and depression. The ophthalmoscope showed 
nothing abnormal. 


The special symptoms to which I wish to call atten- 
tion in these three cases are, facial tremor, mental con- 
fusion and the absence of a typical Argyll-Robertson 
pupil. , 
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All three patients improved very considerably; two 
to so great extent that they were enabled to return to 
their work; the third is steadily getting better. The 
symptom which showed the greatest improvement in 
these patients was the mental condition—the return to 
normal from the period of confusion and depression. It 
is noteworthy that in none was there any feeling of 
well-being, and in this respect they differed from the 
classic types of general paresis. 

Case 4.—History.—T. H. B., aged 35, was in bed when I was 
called in consultation. His walking had become difficult; it 
was practically impossible for him to get about. He had no 
tremor; the pupils reacted; he was very ataxic; could not pass 
his urine and complained of paresthesia over one entire side. 
The knee-jerks were slightly overactive; the mental symptoms 
were marked; he was suspicious, unclean, careless and his 
judgment was defective. 

Treatment and Course.—He was given large doses of iodid 
and hypodermic injections of mercury. At once he began to 
improve. He now is able to walk about, of course, somewhat 
imperfectly. His urinary function has improved considerably. 
His hypochondriasis has diminished and he now gets down to 


his office. His judgment, I must say, although by no means 
good, is yet very much better. The ophthalmoscope showed 
nothing. 


CasE 5.—History.—The patient, aged 35, admitted both spe- 
cific and alcoholic history. He had never dorie any work and 
never assumed any responsibilities other than those incumbent 
on a student. At the time at which he consulted me he was 
suffering from headaches, and shortly afterward he developed 
a condition of somnolence and almost stupor. The pupils were 
unequal and slow to the light reflex; the knee-jerks were exag- 
gerated. There was neither Romberg nor facial tremor. Mental 
symptoms were present and were somewhat like the others—a 
lack of confidence, and a weakness of the higher faculties. The 
ophthalmoscopic examination was negative. 

Course and Treatment.—This latter case was, of course, com- 
plicated by the alcoholic habit. This might, therefore, have 
accounted for the unequal pupils and the tremor. The point 
here to be noticed, however, is that this patient improved, not 
under abstinence from alcohol, but in spite of its use, with the 
aid of mercury and the iodid. He took inunctions of mercury 
for some weeks and very large doses of potassium iodid. 
This patient has improved more than any of the others; he 
has gained a great deal in weight, and in appearance; his 
judgment has improved. This improvement has persisted now 
for five years. He still takes both of the antisyphilitic rem- 
edies. 

Case 6.—History.—W. B., aged 32, a business man, admits 
specific history but has been moderate in the use of alcohol. 
This patient complained of being unable to concentrate as well 
as formerly. He was nervous and irritable. At home the chil- 
dren annoyed him. His sleep was restless; he had phobias. 
He felt that he was not doing as well as he ought to and that 
his judgment in business affairs was not as good as formerly. 
He had in the last few weeks noticed pains in his legs. 

Examination.—The physical examination showed pupils that 
were pin point and unequal; the reaction to light was normal 
in the left pupil; in the right, sluggish. There was a decided 
facial tremor; no Romberg; the knee-jerks were normal; the 
memory was bad; there was an inability to pronounce certain 
words. The handwriting showed nothing and he was able to 
figure correctly. The ophthalmoscopic examination was nega- 
tive. 

Treatment and Course.—This patient was placed on large 
and steadily increasing doses of potassium iodid. He took as 
high as 375 grains a day. Its use was continued almost with- 
out intermission for over five months. At the end of that time 
the physical signs had completely changed. The mental signs 
had improved, the appearance of the patient was better, he 
spoke clearly, his judgment was good, and he felt better. 

This last was in many ways typical. The complication of 
aleohol was too slight to be taken into consideration. The only 
other feature to be noted was that this patient improved with- 
out mercury. He subsequently took mercury and the improve- 
ment continued. 
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It will be noticed that all of these cases developed in 
the third decade of life. This is in exact accordance 
with the statistics collected by Gowers. It seems, as 
Berkeley says, to disprove the commonly accepted belief 
that cerebral syphilis is one of the late manifestations 
of the infection. It may be delayed for more than forty 
years after the initial lesion, and, on the other hand, 
according to Gilles de la Tourette, it has been known 
to begin within one month after the date of the infec- 
tion. 

SUMMARY 


The group of symptoms which these cases present is 
twofold in character, physical and mental. ‘These occur 
in men about 35 years of age, who have contracted the 
disease probably fifteen years before. 

The physical signs consist of changes in the reflexes, 
both of eyes and knees, the Romberg symptom, and the 
tremor of the facial muscles. The mental symptoms 
consist of a lack of confidence, a loss of judgment, a 
sense of depression, and inability to perform regular 
work ; a certain amount of mental deterioration, degrada- 
tion and confusion. These patients do not care for 
their personal appearance; their clothes are not neat; 
their shoes are never cleaned ; they do nothing, they are 
hypochondriacal. 

Every one of us will, I think, find that he has met 
cases of this character. My contention is that we are 
not sufficiently on the alert for them and that when we 
do meet them we dismiss them as cases of general pare- 
sis. Now these cases may be instances of general pare- 
sis and by this very abatement prove that they are paret- 
ics. But if they do abate over a period of several years, 
and if they are well enough to return to their business, 
they certainly differ in degree from the typical paretic. 
To the layman, and also to a great extent to the medical 
man, the word “paresis” is a synonym for incurableness 
and hopelessness. ‘Therefore, I am contending for a 
change of nomenclature. The word “paresis” ought to 
be reserved for the well-marked and well-advanced stage 
of the disease. These so-called incipient paretics ought 
to be assigned to a different class—a class in which not 
only name but also treatment and prognosis hold out 
some definite and more marked rays of hope. 

From a review of these cases it will be seen that the 
best results have come from large and systematic dosage 
of the iodid and mercury. The mercury can be given 
either by inunction or by hypodermic injection. The 
latter is the preferable plan from the point of view both 
of the patient and of the physician. The dosage can 
be made more exact, and it enables the physician to keep 
a constant supervision over the patient. The iodid 
should be begun in doses of from 25 to 35 drops a day 
and steadily and rapidly increased to 300 or even 400 
drops. Another important factor in the improvement of 
these patients is the environment. They ought to be 
surrounded in every way with what is agreeable and con- 
genial. Exercise and diet should be carefully regulated. 
Such patients also require a great deal of rest and do 
better with long hours in bed. 

54 West Fiftieth Street. 


Persistent Foramen Ovale.—Symptoms of a defective foramen 
ovale can exist for many years without causing cyanosis, thus 
refuting the theory of the admixture of arterial and venous 
blood causing cyanosis. There has been reported a case of 
complete absence of the intra-auricular wall. This patient 
lived to the age of 39 years. Physical signs are frequently 
absent in these cases of defect cordi.—-L. T. Rawles, in 
Journal of the Indiana State Medical Association, 
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(Concluded from page 1437) 


FACTS ESTABLISHED 


Looking over the mass of facts which we have recorded 
in the foregoing pages, we find in the first place that the 
investigations of recent years have established definitely 
that the thyroids, the suprarenal capsules and the hypo- 
physis are vital organs of immense importance. Further- 
more, for the thyroid it was found that its extract can 
nearly compensate the absence of the organ. For the 
adrenals it was found that they furnish a very effective, 
therapeutically extremely important extract ; this extract, 
The hypophysis 
furnishes a moderately effective extract, and this by a 
part which seems to be not indispensable for the life of 
the animal. All three glands seem to consist anatomic- 
ally of two parts, of the mutual functional relations of 
which we know nothing definite. We know nothing of 
the significance and importance of the cortex of the 
suprarenal capsules and we know little about the pos- 
terior part of the hypophysis. We know a great deal of 
the importance of the newly discovered mate of the thy- 
roids, the parathyroids, but as to the mutual relations 
of these neighbors we have for the present only theories, 
and as many as the subject permits; they are synergists, 
they are antagonists, and they are indifferent to one 
another. As to the mode by which these glands affect 
the life of the organism, there can be no doubt that it is 
accomplished by means of an internal secretion; that is, 
something of importance is prepared within the gland 
which comes in contact with the blood without the inter- 
vention of a special duct. As to the way this takes place 
we have again a variety of theories: each of the glands 
sends to the blood a specific substance which the body 
needs for its existence; the glands send to the blood an 
ingredient which neutralizes poisonous specific sub- 
stances accumulated there; and, finally, specific poison- | 
ous substances are attracted to the various glands where 
they become detoxicated. These theoretical disagree- 
ments were and are important factors in the development 
of the details of our knowledge of these subjects, inas- 
much as in the efforts to prove the correctness of one 

*theory or the other a great many important facts were 
and are being brought to light by the supporters of the 
various theories. 


THE INTERNAL SECRETION OF OTHER GLANDS AND ORGANS 


The inspiring experimental activities in the studies of 
the internal secretion of the ductless glands stimulated 
similar investigations in other organs and brought to 
light the important fact that organs which have a defi- 
nite function or even a definite external secretion may 
at the same time affect the body in a well-defined man- 
ner also by an internal secretion. 


* This paper is one of the series prepared for and reprinted by 
the Council on Defense of Medical Research of the American Medi- 
cal Association for circulation among the public. Thirteen of these 
pamphlets are now ready, taking up the relations of animal experi- 
mentation to ethics, diagnosis, cancer, vaccination, the live stock 
industry, tuberculosis, typhoid, dysentery, rabies, surgery, internal 
secretions, protozoan tropical diseases, etc, 
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INTERNAL SECRETION OF THE PANCREAS 


This became manifest especially in the discovery of 
‘the relation of the pancreas to diabetes. Here, again, 
clinical medicine led the way. On the basis of his own 
observations and those of former medical writers Lance- 
reaux,°? in 1877, assumed that the so-called meager 
diabetes is connected with a diseased condition of the 
pancreas. The same view was taken subsequently by 
some other clinical writers. In 1889 von Mering and 
Minkowski® published their discovery that the complete 
removal of the pancreas in dogs leads to a most striking 
development of diabetes. The facts were soon worked 
out at great length by Minkowski** and were confirmed 
by numerous writers. The main facts are as follows: 
Complete removal of the pancreas leads to a fatal glyco- 
suria in all animals except fowls, in which it leads only 
to a hyperglycemia.®* Ligation of the pancreatic duct 
does not produce diabetes. The diabetes is completely 
prevented when one-fifth of the pancreas is left behind, 
no matter where this remnant is placed, provided it pre- 
serves its vascular connections with the body. Extracts 
_of pancreas are of no avail when the pancreas is com- 
pletely removed. There is no doubt that the control of 
the carbohydrate metabolism in the body by the pancreas 
is accomplished not by its external secretion, but by an 
internal secretion which is confined to the pancreatic 
gland and is thus specific. Whether this latter secretion 
is produced by the same cells which provide the external 
secretion or by a different set of pancreatic cells, for 
instance, the groups of cells which are known as the 
islands of Langerhans, is a problem which is still within 
the stage of theories. It was a great discovery—a sud- 
den flash of light in that dark labyrinth of physiology 
and pathology of carbohydrate metabolism. It led to 
numerous investigations and to the unravelling of a 
great amount of important detail, which, of course, we 
shall not attempt to discuss here. I wish only to add 
the remark that this great work was carried out and is 
being carried on essentially by modern clinicians well 
versed in experimental methods, 


INTERNAL SECRETION IN THE ORGANS OF GENERATION 


.The well-known interdependence of the various organs 
of generation, which in the past was generally ascribed to 
the regulation by a nervous mechanism, is now recog- 
nized as being essentially a chemical coordination man- 
aged by the internal secretions of these organs. Instances 
of such chemical coordination are: the dependence of the 
secondary sexual characters on internal secretion of the 
testicles®* and ovaries ;°* the dependence of the growth of 
the uterine mucous membrane in pregnancy on the inter- 
nal secretion of the ovary and the corpus luteum ;°* the 
development of the mammary glands in pregnancy under 
conditions in whith the activity of the nervous system is 
excluded ; for instance, when the ovary is transplanted 
in the peritoneum or at the base of the ear,"® or after the 
removal of the spinal cord.*° Starling and Lane-Clay- 
pon* succeeded in producing the development of mam- 
mary tissue in virgin rabbits by injections of extracts 


52. Lancereaux: Bull. de |’Acad. de méd., Paris, 1877. 
53. Von Mering und Minkowski: Arch. f, exper. Path. and Ther., 


i, 

4. Minkowski: Arch, f. exper. Path. and Ther., xxxi. 

55. Kausch: Arch, f. exper. Path. and Ther., xxxvii. 

56. Shattock and Seligmann: Jour. Physiol., xxix. 

: : Phil. Tr. Roy. Soc., London, 1905, excvi. 
58. Fraenckel: Arch. f. Gyn., 1903, Ixviii. 

59. Ribbert: Arch. f. Entwckingsmechn., 1898. 

60. Goltz and Ewald: Arch. f. d. ges. Physiol., Bonn (Pfliiger), 


61. Lane-Claypon and Starling: Proc. Roy. Soc., London, 1905, 
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The fetus while in the uterus 
transmits to the maternal body a substance which accom- 
plishes two purposes: it stimulates the growth of the 
mammary glands and prevents the cells of these glands 
from resuming their specific secretion. With the removal 
of the fetus from the body at a period when the glands 
reached a certain definite stage, the glandular cells begin 
to secrete milk. This means that the mission of the 
internal secretion might sometimes consist in the inhibi- 
tion of a certain function. 


SECRETIN 


By the discovery of secretin®® a, new type of internal 
secretion came to light. Through the work of Pawlow*® 
it became known that the presence of hydrochloric acid 
in the duodenum causes a greater flow of pancreatic 
secretion. It was presumed that the acid produced this 
effect by stimulation of peripheral nerves in the duo- 
denum and the increased pancreatic secretion was simply 
a nervous reflex. Bayliss and Starling, however, dis- 
covered that an extract made of the duodenal mucosa 
under addition of hydrochloric acid causes an increase 
in the flow of pancreatic juice. This extract the authors 
named secretin. Boiling the extract does not destroy its 
effectiveness. Bayliss and Starling assume that under 
normal conditions after the entrance of the hydrochloric 
acid into the duodenum a similar extract is prepared 
within the epithelial cells. This extract is normally 
given up to the circulation which carries it to the pan- 
creas and causes the external secretion of that gland. 
These authors believe that secretin is the only inducing 
cause of pancreatic secretion. Other physiologists, how- 
ever, believe that the secretion of the pancreas is also 
under the control of the nervous system. 

It seems to me that there are well-established clinical 
facts which speak definitely against the sole control of 
the pancreatic secretion by secretin. In cases of achylia 
gastrica no acid is secreted within the stomach and none, 
therefore, reaches the duodenum ; consequently no secre- 
tin can be formed. Nevertheless the digestion of various 
foodstuffs occurs in these patients in a practically normal 
way within the intestines, which, of course, would be 
impossible if pancreatic secretion depends exclusively on 
stimulation by secretin. 

While secretin is thus a useful factor in the anima} 
mechanism, its presence is not indispensable for the life 
and health of the animal. It may be mentioned that 
secretin has, in common with the extracts of the thy- 
roids, adrenals and hypophysis, the property of not being 
destroyed by digestion or by heating (when not pro- 
longed). 

It is stated by Edkins*® that also the cells of the 
mucosa Of the pyloric part of the stomach manufacture 
a secretin (gastrin) which stands in close relation to the 
secretion of the gastric juice. 

Besides the above mentioned results there are many 
interesting investigations which deal with the mutual 
relations of these various internal secretions, for 
instance, the relation of the hypophysis to that of the 
thyroids or to that of the sexual functions, or the mutual 
relations of the internal secretions of the pancreas, adre- 
na!s and thyroids, and many more problems. All these 
investigations which we cannot discuss here open up new 
fields and are full of promise of scientific and practical 
results. 


62. Bayliss and Starling: Jour. Physiol., 1902, xxviii. 
63. Pawlow: Die Arbeit der Verdauungsdriisen, 1898, 
64. Edkins: Jour, Physiol, xxxiv. 
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DISTINCTION BETWEEN INTERNAL 
WASTE PRODUCTS 

The internal secretions with which we have dealt so 
far have in common a few important characteristics 
which ought not to be lost sight of. In the first place, 
all these secretions are traced to organs which are pro- 
vided with definite secretory elements. In the second 
place, there are good reasons for assuming that in each 
of these organs the respective secretions are the main 
products of ‘the specific affinity of the secretory elements 
and not by-products (waste) secondary to another, chief 
activity of these elements. Furthermore, each secretion 
is specific for each organ. For instance, antitetanic 
activity is exercised only or essentially by the parathy- 
roids, and glycolysis only or essentially by the pancreas. 
However, the term internal secretions, as it was intro- 
duced by Brown-Séquard in 1891 and as it is now fre- 
quently used, is meant to cover also a variety of products 
which have in common with the before mentioned secre- 
tions only the fact that they are carried away from the 
place of their production through the blood or lymph 
capillaries and not by special ducts. It is true that the 
waste products of the testicles, of the kidneys, of mus- 
cles, and of other organs and tissues, which are thus 
included under the term of internal secretion, have, of 
course, to get first into the circulation before they can be 
eliminated from the body. . And it is further true that, 
since they have to linger a little while within the organ- 
ism before they can be completely eliminated, the fluids 
and tissues of the animal body become somewhat adapted 
to them and often form definite reactions to protect the 
body against their deleterious influence. But while by 
the presence of such reactive mechanisms the impression 
is created that these waste substances are integral parts 
of the living organism. the fact should not be lost sight 
of that they are poisons, harmful to the body, and that 


SECRETION AND 


the mechanism of the body with regard to them is. 


arranged to defend it against them, to neutralize their 
poisonous effects and to hasten their removal from the 
body. What logical and practical advantage can there 
be in the attempt to class these waste products together 
with the internal secretions with which we have dealt 
before? It is probable that the very aim of some of these 
secretions is to protect the body against some of these 
waste products. 

Let us take CO,, a waste product of the importance of 
which recently a great deal has been said and written. 
When muscles are contracting CO, is formed. This gas, 
however, is not secreted by the muscle cell and its pro- 
duction is not the functional object of the muscle fiber ; 
it is here only a secondary, a waste product. This gas is 
produced also by the activity of any other cells, for 
instance, in the secretory activities of the glands. Tt is 
not secreted by them, either, and its production is not 
the function of the gland cell; it is here also merely a 
waste product. Its production is, therefore, not con- 
fined to any specific cell, tissue or organ. In the assump- 
tion of Bohr that CO, is secreted by the epithelial cells 
of the pulmonary alveoli, the term secreted is simply 
* misapplied; it is meant that there is a vital action in the 
removal of the gas. <A cell secretes only what is new; 
the epithelia of the alveoli do not create CO,; they only 
hasten its removal by some vital action. That these epi- 
thelia, as well as the endothelia of the capillaries, are 
provided with such vital power demonstrates that the 
organism is provided with special mechanisms for the 
speedy, infallible removal of that gas, the most deleteri- 
ous waste product. Now a great deal of stress has been 
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laid on the theory or fact that the respiratory center is 


greatly stimulated by CO,. What does this specific irri- 
tability of the respiratory center signify? Again, noth- | 
ing else but that the hody protects itself by making the 
respiratory center so sensitive and so reactive against 
this dangerous waste product that any surplus of it auto- 
matically sets going a well-working mechanism for its 
rapid elimination. That the animal organism is pro- 
vided with sensitive mechanisms for the effective removal 
of a substance can surely not be taken as an evidence of 
the necessity and importance of this substance to the life 
and economy of that organism. We know now that the 
animal organism is provided with numerous effective 
defenses when invaded by bacteria or other foreign inju- 
rious substances. Will any one claim that the existence 
of these well-organized means of defense within the body 
is a proof that these bacteria or deleterious substances 
belong to the economy of the animal body? The animal 
possesses, on one hand, a variety of organs to provide it 
with certain specific products (secretions) to maintain 
its life, and, on the other, it possesses various other 
mechanisms for the purpose of maintaining life by the 
effective removal of other products? Can the contrast 
between the two kinds of products be greater? I cannot 
see that any progress can come from a generalization 
which tries to unite such heterogeneous products under 
one head. It is only capable of obscuring the issue. At 
any rate I would strongly advocate confining the term 
internal secretion to specific secretions of organs which 
are provided with definite secretory elements, 


SUMMARY 


Let us now summarize the main facts of importance 
we have learned in the recent experimental studies con- 
nected with the problem of internal secretion. 

1. It became established that the thyroids, suprarenal 
capsules and hypophysis are vital organs, the removal of 
which means ruin to the animal organism. Only three 
decades ago they were considered as useless remains. 

2. Little bits of definite tissue, the parathyroids, were 
recognized as vital organs, the removal of which is fatal 
to the animal. ‘Their very existence was completely 
unknown thirty years ago, 

3. New diseases were recognized in connection with 
the impairment of these organs: myxedema, acromegaly, 
ete. 

4. The real nature of cretinism was recognized. 

5. Great theoretical and practical lessons were learned 
with regard to extracts prepared from these ductless 
glands ; “the results are of considerable theoretical and 
practical importance. We need only refer to the striking 
effect of the thyroid extract in the treatment of natural 
and artificial (surgical) myxedema and cretinism, and 
to the great usefulness of adrenalin in, hemostasis, or in 
sthenic conditions. Valuable practical therapeutic 
results were recentiy obtained also from the extract of 
the hypophysis.*° There is no doubt that even from a 
purely therapeutic point of view the lessons learned in 
this short period of three decades by the methods of 
experimental medicine compare favorably with all the 
lessons learned in therapeutics by the empirical method 
for many past centuries. 

6. It was discovered that organs with a definite exter- 
nal secretion may exert also another function by means 
of internal secretion. Especially important was the dis- 
covery that the removal of the pancreas leads to diabetes. 
In the innumerable observations dealing with the exas- 


65. Brown-Séquard: Arch. de physiol. norm, et path., 1891. 
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perating problem of diabetes this discovery is an 
9 gaa forward, although the goal is not yet in 
sight. 

7. A new type of correlation by means of internal 
secretion was learned, namely, that organs participating 
in a common complex function are capable of controlling 
their coordination by means of an internal secretion: 
the interrelations of the organs of generation and the 
relations of the duodenum to the secretion of the pan- 
creas (secretin). 

An important lesson was learned, that the organs 
which exert an influence on the mechanism of the body 
by means of an internal secretion are provided with an 
abundance of factors of safety; that is, they possess of 
the specific vital tissues a good deal more than the ani- 
mal needs for its immediate maintenance. 

9. Surgery learned many valuable lessons. In the first 
place it learned that radical operations on these organs 
are invariably ruinous to patients. It learned further, 
however, that a favorable result can nevertheless be 
obtained by leaving in the body a comparatively small 
vascularized fragment of the organ. Surgeons have 
learned the difficult task in removing goiters of avoiding 
interference with the parathyroids and their vascular 
supply; they are learning how to reach and remove 
tumors of the hidden hypophysis, and they are learning 
to mend the evils of an unavoidable radical removal of 
one of these organs by grafting such an organ or a frag- 
ment of it in various safe places in the body. 

These results surely mark an immense scientific and 
practical progress. Remembering that it was made 
within a brief period of less than three decades, and 
remembering further the dense ignorance which reigned 
in this field for centuries, even the most superficial 
observer must admit that the progress is truly marvel- 
ous. Furthermore. the observer must readily admit that 
the acquired results are not luxurious contributions to 
abstract science, but consist cf elementary indispensable 
knowledge in the domain of medicine. 


THE LESSONS TAUGHT 


There are many valuable lessons that we may and 
ought to learn from the history of this chapter of mod- 
ern medicine. 

In the first place nearly every fact of importance in 
this chapter, as was pointed out before, was learned by 
the purely biologic method of research, and experimenta- 
tion on animals had the lion’s share in it. It is self- 
evident that none of the fundamental facts could have 
been discovered by any other method. 

Furthermore, the results were achieved largely through 
the harmonious cooperation of medicine, surgery and 
experimental medicine. Experimentalists and physiolo- 
gists should remember that it was the observation of the 
clinician Addison which set Brown-Séquard to work 
experimentally on the suprarenal capsules; that it was 
the clinical observations of Oliver which led to the dis- 
covery of adrenin by Schaefer and himself; that it was 
the observations of the clinicians Gull and Ord, on one 
hand, and of the surgeons Kocher and Reverdin, on the 
other, which contributed greatly to the establishment of 
the vital importance of the thyroids; that the clinical 
observations of Marie led to the recognition of the hypo- 
physis as a vital organ; that the clinical statements of 
Lancereaux and others were the forerunners of the 
experimental discovery of the internal secretion of the 
pancreas. The physiologists should also remember that 
it was Schiff and Brown-Séquard who were instrumental 
in the establishment of the vital importance of the duct- 
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less glands, experimenters who did not enjoy the full 
approval of the official physiologists of their time, and 
that most of the experimental work on internal secretion 
was at least first carried on essentially by experimental 
clinicians and surgeons, and that such eminent physiolo- 
gists as Munk and Pfliiger were and still are fighting the 
teachings of internal secretions, which can be explained 
only by the deep-rooted distrust of physiologists of the 
mechanical schoo] of any results obtained by purely bio- 
logic methods. 

It deserves to be pointed out that some of the results 
owe their origin to mere hypothesis. It was the hypothe- 
sis of Felix Semon of the similarity of the phenomena 
in the clinical observations of Ord and the surgical 
results of Kocher which led to the formation of the com- 
mittee of the London Clinical Society, and it was the 
report of this committee which definitely established the 
importance of the thyroid to life. The hypothesis of 
Gley of the relations of the parathyroids to the thyroids, 
though probably incorrect in its original conception, led 
to the establishment of the fact of the antitetanic func- 
tion of the parathyroid. 

On the other hand, it ought to be evident that neither 
hypothesis alone, nor even clinical or surgical observation, 
is capable of uncovering the whole truth. Mere observa- 
tions and ingenious hypotheses give the stimulus and 
create the problem; its solution can be hoped for only 
by animal experimentation. Sometimes surgery initiates 
also a solution of the problem; but we must keep in 
mind that when surgery teaches a lesson it has already 
made an experiment, and often a futile one, on a human 
being! The history of the radical operation for goiter 
should be a lesson to all surgeons that progress in sur- 
gery must be preceded by animal experimentation ; 
otherwise it may sometimes mean ruin to human life. 

The experimental history of the ductless glands 
teaches us the impressive lesson not to rely on a 
few experiments, or on experiments made only on one 
species of animals, or carried out by only one experi- 
menter. The experiments made by Phillipeaux and by 
Harley on white rats postponed the discovery of the vital 
importance of the suprarenal capsule for thirty years. 
Contradictions between experimenters should not dis- 
courage further investigation; on the contrary, it often 
indicates the presence of an important fact not even 
looked for. Neither should an apparently satisfactory 
solution prevent us from reinvestigating the problem. 
When the chapter on the thyroid seemed to come to a 
beautiful close by the discovery of the curative effect of 
its extract, it surely appeared to many that the problem 
was satisfactorily solved. Nevertheless further experi- 
mentation disclosed soon the surprising fact that in all 
the foregoing experiments’and observations two organs 
instead of one was dealt with. Re-examination of seem- 
ingly well-established facts is one of the best means to 
further scientific progress. 

For hundreds of years the functions of the ductless 
glands were shrouded in deep mystery. In less than 
three decades a flood of light was shed on these and allied 
functions by animal experiments in harmonious coopera- 
tion with medical and surgical observations. Can any 
person with a sane judgment be in doubt as to the use- 
fulness of modern experimental medicine ? 

Rockefeller Institute for Medical Research. 


Polyuria.—Polyuria should make one suspicious of diabetes, 
remarks C. W. Bonney, in the Therapeutic Gazette, and the 
urine of those who complain of it should always be examined 
for sugar. 
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SOME MODERN IDEAS OF CANCER * 


J. W. VAUGHAN, M.D. 
Junior Attending Surgeon to Harper Hospital 
DETROIT 


There is no doubt that cancer, in various forms, was 
prevalent even in the day of Hippocrates (470-361 
B. C.); and his famous maxim, “What drugs fail to 
cure, that the iron (or knife) cures; what iron cures 
not, that the fire cures; but what the fire fails to cure, 
this must be called incurable,” might well be considered 
as having been applied to certain superficial forms of 
this disease. Later, Claudius Galen (131-204 A. D.) 
showed by his writings that he regarded this disease as 
a result of the accumulation of one or other of the vari- 
ous humors, while Guy de Chauliae (1300 A. D.) 
declared that cancer was closely allied to leprosy and 
advocated the use of the thermocautery in the superfi- 
cial forms. 

Such observations, made centuries ago, beginning 
even with the earliest knowledge of medical problems, 
must prove to us of the present day that our medical 
forefathers were keen observers and fully deserving of 
the respect that their memory inspires. Especially is 
this true when we stop to consider that our present 
conceptions of pathology are not based so much on the 
gross changes observable in the patient as on a knowl- 
edge of the changes which occur in the separate tissue 
cells; observations of such a nature as have been ren- 
dered possible only through the discovery and perfection 
of the microscope. This instrument, essential to our 
understanding of disease processes, is said to have been 
discovered by Jansen about the year 1620, but its devel- 
opment for practical use took place no farther back 
than the beginning of the nineteenth century. Thus we 
can see that, while the clinical observance of tumors and 
their malignant characteristics covers a period of possi- 
bly two thousand years, vet our conception of their true 
etiology must be limited to the comparatively short 
duration of microscopic knowledge. Before this era, it 
must have been an absolute impossibility for a prac- 
ticing physician, no matter how skilful, to differentiate 
absolutely between cancer and some forms of infectious 
granulomata, such as syphilis and tuberculosis. Even 
with the present advanced means at our disposal, the 
question frequently arises, “Is this section one of sar- 
coma or of a chronic -infection ?” 

Hunter (1728-1793) is credited with being the first 
man to study the minute structure of tumors. He rec- 
ognized the similarity between tumors and normal tis- 
sues and stated that tumors are the result of a modifica- 
tion of the formative process. However, but little atten- 
tion was given to his work, for early in the nineteenth 
century the theory that all tumors were simply forms 
of chronic inflammation was proposed by Broussais and 
met with general acceptance. 

Early in the eighteenth century Boerhave ascribed the 
origin of tumors to the lymphatic system, then newly 
discovered. Cancer, in his opinion, was the result of a 
degeneration of the lymph. 

The perfection of the microscope to a sufficient degree 
for use in histologic work was not attained until after 
1830, and the first important work on cancer from a 
histologic standpoint was published by Miller in. 1838. 
All modern ideas concerning the etiology of cancer must 
date from this period, and then, as now, the profession 
was divided, one portion favoring the microbic theory, 
the other that of cellular derivation. Of the latter 
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Miiller himself was a firm advocate. Miiller, however, 
believed that all tumor cells were derived from a forma- 
tive fluid that escaped from the blood, an idea probably 
retained from the Boerhaye school, and it was not until 
1858 that Virchow applied his famous aphorism, 
“Omnis cellula e cellula,’ to the etiologic view of 
tumors. 

Every theory, and there have been many, which main- 
tains a truly autogenous basis for the development of 
new growths, depends on Virchow’s maxim as a foun- 
dation. From this sprang the doctrine of Cohnheim, 
which well explains many tumor formations, such as 
dermoid cysts and enchrondromata of the testicle. 
Cohnheim believed that during the earlier stages of 
embryonic growth more cells were produced than 
needed. In consequence, some cells were left which pos- 
sessed the power of reproduction to a marked degree. 
These “rests,” as they were termed, might lie dormant 
for many years, only to spring into active growth when 
favorable conditions presented, thus forming a strictly 
embryonic new-growth even in late adult life. 

Previous to this Virchow, who was a keen clinician as 
well as a laboratory observer, had brought forth his 
mechanical irritation theory. Attention was called to 
the frequent occurrence of cancer of the lip in pipe 
smokers, cancer of the scrotum in chimney sweeps, and 
the association of carcinoma of the gall-bladder with 
gall-stones, while recently much has been written con- 
cerning the relationship between gastric ulcer and can- 
cer of the stomach. Bashford, in the latest report of 
the Imperial Cancer Research Institute, has further 
demonstrated the relation of chronic irritation to the 
production of epithelioma. He calls attention to the 
fact that in Kashmir, where the natives wear next to 
the skin of the abdomen an oven containing burnin» 
charcoal, carcinoma of the skin at the point of contact 
is frequent; and that in Ceylon and India many women 
suffer from carcinoma of the inside of the mouth, which 
fact he attributes to the chewing of betel nut and the 
practice of sleeping with the plug in the mouth. There 
are also frequent examples of the occurrence of cancer 
following the repeated exposure of the same portion of 
the body to the influence of the a-ray. 

It is of interest to note that one form of occupation 
cancer is at present markedly on the decrease since the 
occupation itself has almost disappeared, that is the 
scrotal cancer of chimney-sweeps, which was so common 
in the seventeenth century. At present scrotal cancer 
is a rather rare occurrence. 

Ribbert, following Cohnheim’s lead, proposed a rather 
original theory as to the etiology of cancer. He had 
observed that reproduction of epithelial cells always 
proceeded from those that occupied a basal position, and 
also that when an epithelioma occurred the sharp boun- 
dary between epithelial cells and the underlying con- 
nective tissue cells was lost, the epithelial cells infil- 
trating through the underlying stroma. He stated that 
the connective tissue loses its normal resisting power, 
or “tissue tension,” as he termed it, thus allowing the 
epithelial cells to multiply abnormally. This theory, 
founded on observation, depended chiefly on a mechani- 
cal basis and, while ingenious, it is highly improbable 
and does not conform with the facts of the disease. 

Still another attempt to explain the cause of cancer 
from an autogenous source places the blame on the 
trophic nerve system. By the followers of this doctrine 
the idea is set forth that a chronic irritation causes a 
destruction of the trophic nerve endings ai the point of 
irritation, This, in turn, allows the cells to grow with- 
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out any governing power, their over proliferation being 
the result. In every disease condition the cause of 
which is obscure, the nervous system has ever been 
accused by some of being the factor responsible. In all 
conditions, so far, experience teaches that this ever- 
ready desire to attribute the blame to nerve elements is 
simply another way of stating that we do not know, and 
further researches have always shown that the over- 
zealous nerve theorists were wrong. 

Leaving, for the time being, the theories which 
attempt to explain the autogenous development of can- 
cer, 1 will take up the various attempts that have been 
made to prove that this disease is of parasitic nature. 
Many of the foremost Jaborers in the field of cancer have 
adopted this belief which was prevaleat in the pre- 
microscopic age owing to the close resemblance of loca! 
cancer lesions to those of certain of the infectious 
granulomata. As early as 1886 bacteria were detected 
in cancer by Scheurlin. Since that time almost as many 
parasites have been reported as there have been investi- 
gators along that line. The yeast organisms of San 
Felice, the protozoa of Thoma and other observers, 
notably Plimmer, J. Jackson, E. von Leyden and Gay- 
Jord, and the Doyen micrococci, have all been thoroughly 
studied by many capable observers—and found wanting. 

Space does not permit of taking up the reasons for 
and against the parasitic theory in detail, so IT will sim- 
ply summarize the chief arguments that have been 
advanced in its favor. First, certain cellular degenera- 
tions in sheep-pox and smallpox, known infectious dis- 
eases, bear a resemblance to similar changes noticed in 
cancer cells. Next is urged the so-called house infee- 
tion of cancer, comparable to the cage infection in ani- 
mal experiments. Again, cancer of the breast in elderly 
female mice is most generally seen in animals that have 
been used for breeding purposes. It has also been 
observed that the continued transplantation of mouse 
tumors increases the virulence of the tumor. More 
recently Bashford has shown that the virulence of the 
tumor depends chiefly on the age of the host. A trans- 
plantation will be successful in young mice, but not in 
old. This also explains to some extent the previously 
claimed immunity of some mice to cancer inoculation, 
which fact was urged as favoring the parasitic theory. 
The transformation from one variety of tumor to 
another in animal experiments has also been advanced 
in favor of this idea. However, the transformation 
noted is invariably from a carcinoma to a sarcoma, a 
fact that always leaves a suspicion as to whether the 
second tumor is really of malignant character. 

Other facts have been urged in favor of the infec- 
tiousness of the process, notably the observations of 
Perthes that treatment of warts by the a-ray removes the 
stimulus to excessive epithelial proliferation, resulting 
in normal epithelium ; but none of these observations is 
m reality conclusive. Certainly all the arguments so far 
mentioned could be explained equally as well, if not 
better, by means of the autogenous belief. A similarity 
between the rapidly proliferating and partially degen- 
erated epithelial cells of cancer and those of known 
infectious lesions signifies no connection between the 
causative factors of the changes. It would be impossi- 
ble to state whether the vacuole in a single vacuolated 
cell was caused by the application of heat, a bacterial 
invasion, or a-simple lessening of fluid content due to 
too rapid division, As to contact tumors and direct 
infection, one could readily conceive such to be possible, 
even if the cell itself is the active parasite. However, 
surgeons have been removing cancers since the time of 
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Hippocrates, and as yet no case of infection from such 
a source has ever been observed. 

Chservations of pathologic changes caused by parasi- 
tical invasions teach us that the first change is always 
one of local tissue destruction. As a result of this, 
other cells must multiply in order to compensate for the 
loss sustained. This process of repair calls into action 
not only the cells at the point of infection, but certain 
elements of the vascular system as well, chiefly the leu- 
cocytes and to a lesser degree the red blood corpuscles. 


‘The percentage of vascular cells brought into action 


depends both on the nature and virulence of the invad- 
ing organism, and blood examinations have taught us 
that the total number of such cells may be greatly 
increased in many instances. Shall we lay the cause of 
this increase to a mere mechanical or nerve theory, or 
shall we adopt the more plausible theories that have 
been evolved since the epoch-making work of Ehrlich 
and state that it is due to a definite chemical activity ? 
But to return to the original subject: The local changes 
following any infection or injury, whether chemical or 
physical, are always primarily destructive in nature. 

Is such the case in the early stages of cancer? I 
believe that every one will agree that the first positive 
sign of epithelioma, which we will take as an example, 
is a loss of the distinct limiting border between the 
epithelial cells and the connective tissue beneath. In 
other words, when the pathologist tells us, “This may 
or may not be cancer, it is suspicious,” the section 
that he has examined shows in no area cellular destrue- 
tion of any degree. On the contrary, it shows simply 
an active increase in the number of cells in that locality, 
some of which are in the stages of reproduction and 
piled up thickly on each other, with a probable loss of 
definition of the limiting membrane. In other words, 
infiltration is beginning. In none of these early pictures 
is there the slightest evidence of vascular invasion or 
cellular destruction. 

Again, I believe that it is absolutely inconceivable to 
the majority of pathologists that any outside infection 
is capable of causing an epithelial cell to reproduce itself 
within the liver, lung or brain, or even in a lymph gland. 
Lately several cases have been reported of malignant 
uterine leiomyomata. How could a parasite cause a 
muscle cell to invade a lymph gland and reproduce 
itself therein until the entire structure of the gland is 
replaced by muscle cells alone? The advocates of the 
parasitical theory would have us believe that this is just 
what happens. The invading ‘infection causes the cel! 
invaded to multiply, regardless of outside conditions. 
As stated above, however, such a procedure would be 
contrary to all pathologic observations, since the active 
process in parasitic infection is always one of primary 
cellular destruction. 

‘In order to explain satisfactorily the causation of 
cancer, I believe that we must first solve the riddle of 
life. What is it that causes any cell to divide and mul- 
tiply? In the instance of the simple ameeba we know 
that this cell may reproduce itself simply by the chemi- 
cal reaetion which occurs between the cell and the sur- 
rounding media. Outside influences, either chemical or 
mechanical, may hasten or retard such division—but 
the capability of division is inherent to the cell itself. 
In the case cited, such a division must be the result of 
chemical changes within the cell—no other method of 
explanation would be satisfactory. With regard to the 
cells of the human body, we can also conceive that each 
cell has within itself the power of reproduction. This 
power is called into action continually because of the 
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changes normally occurring within the human body. 
Thus the epithelial cells of the skin are continually 
being cast off and again replaced by those of the deeper 
lavers beneath. 'The same thing is true of the cells that 
compose every tissue of the body. Some have highly 
specialized functions and their chemical content is found 
to differ widely, but in all the power of reproduction is 
present to a greater or less degree. A comparative 
study teaches that this power of the cell is inherent in 
the cell and is not dependent on any special nervous 
influence. 

When we attempt to compare the relative frequency 
of various forms of neoplastic growth we come readily 
to the conclusion that practically all forms of malignant 
disease are dependent on cells that possess this reproduc- 
tive power in the greatest degree. ‘This is true not only 
of the tumor formations which arise from the extremely 
productive embryonic cells, but also of those which 
occur in late life and arise from apparently normal tis- 
sue. Thus, the cells which compose the rapidly growing 
sarcoma in the child of tender years and those which 
form the lip cancer in the man of sixty have this prop- 
erty in common—active reproduction. Outside influ- 
ences may stimulate this property to a marked degree, 
especially if the irritation be so slight as to cause stimu- 
lation and not destruction of the cell, but the power of 
reproduction belongs to the cell itself. 

If we consider that every cell has within itself the 
power of multiplication, we next ask. Why do not these 
cells keep dividing and multiplying continually? Why 
is it that reproduction and destruction continue in just 
such a proportion that the balance is always correct? 
This under normal conditions must be a property inher- 


ent to the tissues also, and it is hardly conceivable to my 


mind that such depends to any great extent on nerve 
influence alone. Each cell cannot be governed bv 

nerve ending which controls this special function of that 
cell. Such cannot be the case in the lowest forms of 
life where there is no nervous system to control. There 
it must be some property inherent to the cell itself. In 
the case of the highly differentiated liver cell, it is due 
to the chemical nature of the cell that it is able to make 
its specialized product, bile. The amount produced may 
be controlled, to some extent, by nerve stimuli, but the 
ability to produce is possessed by the cell itself and i 
not dependent on any outside influence. Constant exer- 
cise of the specialized function of the liver cell results 
in the death of the cell; consequently there must be 
periods of lessened function on the part of many cells, 
during which time like cellular elements are undergoing 
the process of reproduction in order to compensate for 
the loss of elements destroyed. This process of actual 
reproduction, as stated before, varies with the need, and 
is certainly dependent to some extent on outside influ- 
ence. In the lower forms of life, however, it is a prop- 
erty inherent in the cell; hence it would not be totally 
wrong to assume that each cell possesses a definite 
chemical ferment which controls’ its power of division 
and reproduction. As this power of cellular elements ‘is 
not active at all times, it might not be amiss to proceed 
a step farther and state that the reproductive substance 
is normally stored within the cell as a zymogen, which 
in turn is changed to an active ferment when more cells 
are demanded. This demand might depend on chemical 
or mechanical irritation from outside sources to a cer- 
tain extent. In the case of cancer, clinical observation 
has shown that the probability is that mechanical irri- 
tation is the a priort factor in bringing around the 
activity of this ferment—especially a low grade of irri- 
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tation which does not produce cellular death, but instead 
keeps the specific reproductive ferment constantly in an 
active state. In other words, we might imagine that 
when one cell forms two daughter cells, under normal 
conditions, the ferment is present in the new elements as 
a zymogen; but in the case of malignant disease there 
is no inactive stage. Instead of pre-enzyme there is 
always the active ferment so that this predominates, 
and the total function of the cell is now one of rapid 
reproduction only. Thus the cell has acquired as its 
principal constituent the ferment of active reproduction, 
its whole nature is changed both physically and chemi- 
cally, and it is a true autogenous parasite. 

While it must be admitted that the above statements 
are mostly theoretical, yet clinical observation and mod- 
ern research have demonstrated that chemical ratios are 
different in cancer individuals. First we have the work 
of Crile, which has been corroborated, in part at least, 
by many others, that shows the blood of cancer patients 
to be capable of causing hemolysis of normal red blood 
cells. This surely must be the result of an added chem- 
ical ferment to the blood of individuals suffering from 
malignant disease. 

The recent works of V. C. Vaughan concerning the 
chemistry of the bacterial cell tend to prove that in bac- 
terial infections, especially of the lytic type, a ferment 
is formed which is capable of destroying the bacterial 
cell through the injection of the specific “residue” of 
that bacterial cell within the human body. With this 
in mind, I have attempted likewise to induce the forma- 
tion of a ferment within the human body which is capa- 
ble of destroying the cancer cell through injections of its 
non-toxic residue into the body from which the cancer 
was obtained. Examples of the formation of such a 
substance within the host through normal circumstances 
might explain the few cases of apparent self-cure of 
cancer which have been observed; some of which cannot 
be denied. Whether the malignant process arises from 
one single cell per se or from several cells in the same 
locality has been a matter of some discussion. In my 
opinion, one single cell is in all probability the first to 
obtain this new property and all others are direct deriva- 
tives of this one cell. 

The plea for a trial of this methed does not diminish 
to any degree the necessity for radical operation. It is 
undoubtedly true that early and radical operation saves 
the lives of many sufferers from cancer, and prolones 
the lives of many others; but I firmly believe that, even 
with the most radical measures, the total percentage of 
absolute recoveries will never greatly exceed the 30 to 
50 per cent. that some surgeons report now. The few 
cells that have penetrated beyond all reach of the sur- 
geon’s knife will continue to multiply and grow. I have 
seen secondary melanotic sarcoma of the liver, after 
total enucleation of the eye twenty years previous, as 
well as secondary axillary ‘involvement by a breast can- 
cer before the mammary cancer itself could be palpated. 
The last instance could well be considered as inoperable 
with glands the size of walnuts in the axilla and 
attached to the vessels. My attempt, therefore, has been 
to establish the ferment which destroys the cancer cell 
in subjects who can well be considered beyond surgical 
relief. The injection of non-toxic residue can do no 
harm, and no other known method is of any avail. 

The preparation of the residue has been repeatedly 
described by V. C. Vaughan in his many articles con- 
cerning the chemistry of the bagterial cell. ‘The Shat- 
tuck Lecture of 1906 describes the preparation in detail, 
and, as the method o: preparing “cancer residue” is the 
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same, I will state the essentials briefly: The cancer 
material is dissected as freely as possible from all sur- 
rounding tissues, after which it is ground in a meat 
grinder. The material is next washed with water, dilute 
salt solution, alcohol, and, lastly, ether. This process 
removes salts, fats, wax, several proteid bodies, and 
traces of carbohydrates. The remaining substance is 
then heated in a flask with a reflux condenser with from 
15 to 20 times its weight of a 2 per cent. solution of 
sodium hydroxid in absolute alcohol, and by this means 
it is split into a toxic and a non-toxic group. The toxic 
portion is soluble in the alcohol, the non-toxic is insolu- 
ble, and it is with this portion we have to dea). 

The first work with preparations of this nature was 
done in September, 1907, so that the period of trial is 
of too short duration to make a report of any value, 
except in the case of death of the patient or treatment 
of a patient for recurrence after operation. Conse- 
quently, in the following brief case reports I will use 
only cases belonging to these groups. Other patients, 
after radical operation, have been given injections of the 
residue, either autogenous or from a like growth, with 
the hope that its early use might cause the few carci- 
noma cells left in the body to be destroyed. However, a 
period of at least five years should elapse in every case 
of such nature before any conclusions can be drawn, 
and I will omit those cases from this report. 


Case 1.—Mrs. 8. (patient of Dr. Boise of Grand Rapids) 
was first operated on in March, 1897. At this time both breasts 
were amputated, one of which proved to be cancerous. In 
January, 1901, the glands of the axilla were removed. Other 
operations were performed in December, 1901, and December, 
1902, the exact nature of which I have been unable to ascer- 
tain. After the last operation the a-ray was used for one 
year, since which time its use has been intermittent. In Janu- 
ary, 1908, Dr. V. C. Vaughan of Ann Arbor, was called in con- 
sultation. The patient at that time showed active recurrence. 
Several large glands were palpable in the axilla. The arm was 
swollen and edematous and there was local recurrence in the 
wound, Cancer residue from an adenocarcinoma of the breast, 
already prepared, was sent to Dr. Boise with instructions that 
injections should be given every ten days. The dosage was 1 
c.c, of a 0.5 per cent. solution. Injections were given for 8 
months. 
that the patient is much better and no nodules can be felt. 
Another letter, dated Dec. 18, 1908, states: “Mrs. S. is feel- 
ing well, looking well and doing well. The small nodules in 
the skin have disappeared. The arm is no more swollen, but 
the ulcer in the center of the scar remains about the same; it 
certainly is no larger and I think that it is a little smaller. 
This is probably an a-ray burn aggravated by the tension on 
the scar. Mrs. 8. has not used the w-ray since July 1.” In 
answer to a request for information concerning the patient 
that Dr. V. C. Vaughan made of Dr. Boise recently, he wrote, 
Feb. 7, 1910: “At present Mrs. S. is much as you saw her— 
intense capillary injection due to #-rays—cicatricial tension 
impairing usefulness of arm—two ulcers (due to a-ray?), not 
(apparently )° malignant—a valvular lesion of the heart—great 
difficulty of breathing on exertion, but no edema or other signs 
of cardiac failure, and no signs of active malignaney.” 

Case 2.—Mr. M. (patient of Dr. Ballin) was operated on 
Feb. 20, 1909. Exploration revealed a large mass the size of a 
child’s head which involved the liver, gall-bladder and hepatic 
flexure of the colon. The lymph glands were everywhere 
enlarged and pearly white. No microscopic examination was 
made. ‘The clinical diagnosis was carcinoma and the abdomen 
was closed. The patient received weekly injections of cancer 
residue prepared from a previous breast cancer. The dosage 
was | c.c. of a 0.5 per cent. solution. The mass became slightly 
smaller, but no other changes were observed. The patient died 
on April 30, 1909, from starvation. The most noticeable fact 
during the course of his illness was that he complained of no 
pain after the beginning of the injection treatment, 
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Case 3,—I operated on Mr. H. P. (referred by Dr. Gleason) 
for cancer of the lower lip, June 23, 1909. The tumor was 
excised and“ both submaxillary foss# were stripped of their 
lymphatic and submaxillary glands. Microscopic examination 
showed epithelioma of the lip. Epithelial cells were also found 
in both the lymphatics and submaxillary glands. This patient 
failed to return to the office until foreed te do so through a 
glandular recurrence in September. He then entered Harper 
Hospital, where a neck dissection was again attempted. The 
cancerous tissue was found to have infiltrated into the mus- 
cular structures, encroaching on the larynx and tongue, and 


also involving the mandibular periosteum. The primary tumor 


was then split up, together with the submaxillary glands. The 
amount obtained was so small that it was deemed best to pre- 
pare a 0.25 per cent. solution. This was injected near the 
tiimor site in doses of 1 ¢.c. Injections were at first made 
every week, later twice a week, and toward the last every other 
day. The patient died November 28, 1909, from starvation, 
owing to the fact that he was unable to take nourishment of 
any kind by mouth during the last month of his illness. Post- 


- mortem examination of the neck showed that the entire right 


side of the tongue and surrounding tissues were composed of 
infiltrated cancer cells. A fairly large abscess was found 
between the base of the tongue and the epiglottis. This had 
drained imperfectly and was, I believe, the chief cause of his 
inability to swallow. It is of interest to note that when recur- 
rence occurred his pain was severe, \-ray treatment was given 
with the hope of relieving this symptom, but was ineffectual. 
After the first injection of residue, from his own tumor, pain 
subsided and was always controlled by this means thereafter. 

CASE 4.—Mrs. B. (patient of Dr. Ballin) was operated on 
Oct. 7, 1909, because of cancer of the right breast. The oper- 
ation was radical; several large glands were removed from the 
axillary veins and nerves. A residue was prepared from the 
patient’s own tumor. The attending surgeon had advised a-ray 
treatment and these were given until January, 1910. At this 
time recurrent supraclavicular glands were easily palpable and 
the patient complained of severe pain. The autogenous residue 
was then tried, and after the first injection the pain ceased, 
since then the injections have been repeated twice a week with 
apparently favorable results. 

Case 5.—Mrs. K. (patient of Dr. Ballin) was operated on 
Feb. 10, 1909, for adenoma of both breasts. The operations 
consisted of simple removal of the tumors. Appendectomy was 
performed at the same time. Microscopic examination showed 
a suspicious piling up of the cells in the tumor from the right 
breast and the subsequent occurrence of enlarged lymphatics in | 
the same axilla confirmed the diagnosis clinically. Radical 
removal was performed Oct. 30, 1909, and sections of the 
glands showed adenocarcinoma. Since Dee. 30, 1909, this 
patient has received weekly injections of the residue prepared 
from the tumor in Case 4. The wound is entirely healed, the 
patient has gained in weight and feels perfectly well. 

Case 6.—Mrs. B. (patient of Dr. Ballin) was operated on 
for cancer of the left breast, Dee. 18, 1909. The glandular 
involvement was very extensive, involving the axillary and 
supraclavicular glands. During her residence in the hospital 
she received 2 injections of 25 minims each of the cancer resi- 
due from Case 4. The wound healed well and she is apparently 
in good health. 

Case 7.—Mr. C. (patient of Dr. Ballin) was operated on at 
Harper Hospital, Feb. 28, 1908, for cancer of the palate. The 
operation was radical, nevertheless recurrence was observed 
within six months. Y-ray treatment was given without appar- 
ent effect. In November, 1909, 4 injections were given of resi- 
due from Case No, 3, without apparent effect. X-ray treat- 
ments were continued until December, 1909, at which time 
injections of residue from Case No. 8 were begun. These were 
given at first weekly, and then bi-weekly. Pain apparently is 
absolutely controlled by the frequency of the injections. The 
anterior portion of the tumor mass has healed over completely, 
leaving a healthy looking sear, and that portion of the cancer 
visible has almost entirely disappeared. 

Case 8.—Miss B. (patient of Dr. Ballin) was operated on 
for epithelioma of the left elbow, March 11, 1908. The malig- 
nant growth was completely excised and a large skin flap taken 
from the abdomen to cover the defect. At the end of ten 
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months recurrence wes noticed under the elbow flap. Aug. 2, 
1909, the flap was dissected upward and the tumor curetted. 
Oct. 29, 1909, it again was found necessary to clean out the 
cancer cells. From the material obtained at this time residue 
was — red. The amount was so small that the solution was 
made 0.25 per cent. X-ray treatment was employed regularly 
but by December 20 the recurrence had become so painful that 
curetting was again resorted to. Immediately after this, injec- 
tions of the split product were begun. Even with the few days 
intervening between operation and the begining of injections, 
two rather advanced foci of recurrence could be detected. In- 
jections were made at first weekly, and then every other day: 
A single suspicious area occurred, followed by total disappear- 
ance within two days after injection into the area. This is the 
only form of treatment being used now, and since its begin- 
ning the patient has been entirely free from pain. An interest- 
ing specimen was obtained from this case just after commenc- 
ing the injections. A suspicious area was ciipped from the 
arm twenty-four hours after an injection had been given. The 
microscopic section showed a superficial layer of normal epi- 
thelial cells under which was observed normal connective tissue 
and fat cells, while under the latter area was a mass of deeply 
staining necrotic cells, which had lost all form and contour. 
This represented that portion of the epithelial infiltration 
which could be reached by the patient’s blood supply and in it 
no definite cell could be found, 

In conclusion, | would say that the results so far have 
been encouraging. The above patients all had definite 
signs of recurrence at the time of commencing the injec- 
tions. 

Immediately after the first injection of cancer residue 
the symptom of pain ceases. 

While the growth of new tissue in all patients treated 
has not been entirely stopped, vet it may safely be stated 
that its rapidity has been lessened. 

I have purposely chosen cases of superficial forms of 
cancer in which recurrence could be seen, so that results 
could be more accurately and quickly estimated. 

Every tumor should be examined microscopically and 
the patient preferably treated with the residue from his 
own tumor cells. This method of procedure should be 
combined with radical surgical removal and instituted 
as soon thereafter as possible, 

A few cases, whether favorable or not, signify but 
little, but if the majority of surgeons who control large 
cancer material would give this method a trial definite 
conclusions could soon be reached. 

603 Washington Areade. 


GASTRIC ANALYSIS IN INFANTS* 
DEWITT H. SHERMAN, M.D. 
BUFFALO 


Two years ago 1 commenced a study of the gastric 
analyses of infants to determine, if possible, secretory 
abnormalties which might be associated with the vomit- 
ing of infants, especially of those rejecting a sour-smell- 
ing material. 

At that time there was nothing which I could find in 
the literature at my disposal that gave accurately the 
gastric analysis of the normal or abnormal infant. It 
was consequently first necessary to examine material 
from a so-called normal series, and then to collect suffi- 
cient cases of the abnormal or sour-vomiting series to 
make a report of any value. 

Since then Dr. 'T. Wood Clarke at the Rockefeller In- 
stitute in New York, at the suggestion of Dr. L. Em- 
mett Holt, has done some work in this line and worked 
out elaborately (as is possible in that institution) a 


* Read before the Academy of Medicine of Buffalo, Feb. 8, 1910. 


GASTRIC ANALYSIS—SHERMAN 


Jour. A. M. A. 
May 7, 1910 


series of gastric analyses of infants. His tests were more 
elaborate than would be possible for the average physi- 
cian, requiring a well-equipped laboratory. Our tests 
are those which could easily be made in the laboratory 
of any physician, and considering their scope are equally 
accurate. 

Dr. H. R. Lohnes., who is associated with me, has 
made for me one hundred and twenty analyses from 
sixty-two cases, of which number fourteen cases belong 
to the sour-vomiting class. 

I am _ pleased that our figures correspond so closely 
with Dr. Clarke’s, although his are expressed in a differ- 
ent way, for both present data which may help form the 
basis for an average gastric analysis of infants. 

We hoped that we might be able to surmise, if nothing 
more, ‘the secretion abnormalities of butyrie acid 
fermentation, but in this we were disappointed. We 
have learned, we think, how important a factor hyper- 
acidity is as a causal factor in vomiting. 

In our sixty-two cases, in many of which two or more 
analyses were made, were the fourteen cases of sour- 
vomiting. Deducting these we present statistics from 
forty-eight cases, all institution babies, in a condition 
as nearly normal as institution babies usually are, vary- 
ing in age up to twelve months. From these we deduce 
our averages of the gastric analyses and compare them 
with the averages of the gastric analyses of the fourteen 
sour-vomiting babies. 

TECHNIC 


Our technic was to examine the gastric contents one- 
half hour after a meal of plain barley-water, and also 
one-half hour after a proprietary food containing starch, 
made up without milk. 

In making these analyses the Topfer method was used, 
which, though not absolutely accurate, is sufficiently so 
for clinical purposes. 

Free hydrochloric acid was estimated by using phloro- 
glucin vanillin, and quantitatively by titration with 
decinormal sodium hydrate solution, using dimethyl- 
amido-azobenzol as an indicator. 

‘Total acidity was estimated by using phenolphthalein 


- as an indicator, and combined acidity by alizarin. 


BARLEY WATER IN NORMAL INFANTS 


In forty-two of these analyses after barley water we 

found an average, expressed in degrees, of free hydro- 
chierie acid, 3. 61, total hydrochloric, 7.30, total acidity, 
11.00, But this average was open to question because 
five infants nine months of age or over presented a very 
high degree, the average being free hydrochlorie, 14.6, 
total hydrochloric, 25, total acidity, 26.4. 

If these are deducted and only thirty-seven analyses 
which correspond more or less closely, used to make up 
the average, we obtaina fairer average, which is, free 
hydrochloric acid, 2.1, total hydrochloric acid, 5.6, total 
acidity, 9. 

‘This we accept as the average for our normal series 
after barley water. 

Of this series twenty-one analyses were very similar, 
eight were, as Clarke designates them, hyperacid, and 
eight hvpoacid, which means somewhat above and below 
the average. 

Of this same normal series: two of the hyperacid sub- 
jects vomited and one of the hypoacid. 


PROPRIETARY FOOD IN NORMAL INFANTS 


Turning to the starchy proprietary food made with- 
out milk, which contains more proteids than barley- 
water, some fat, with suger and carbohydrates, we find 
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the average of twenty-six analyses to be, free hydro- 
chloric acid, .69, total hydrochloric acid, 11.3, and total 
acidity, 19. 

Like in the barley water series of normal cases, there 
were four cases with an average very much higher than 
the other twenty-two cases, the reading being, free 
hydrochloric acid, 4.25, total hydrochloric acid, 15, and 
total acidity, 28.25. Deducting these, the twenty-two 
analyses give the fairer average of, free hydrochloric 
acid. 9, total hydrochloric acid, 10.5, total acidity, 17.4. 

This we accept as our average after food containing, 
as stated above, some proteids, fat, carbohydrates and 
sugar. 

We learn from these few analyses, that after such a 
food the total hydrochloric acid and total acidity are 
twice as high as after barley-water, and that after this 
same food there is no free hydrochloric, while it is pres- 
ent after barley-water. This shows that in the infant, 
as in the adult, the stomach responds to the stronger 
food and secretes more freely. 


RESULTS IN ABNORMAL CASES 


We give now for comparison with the so-called normal 
series the degrees of the sour-vomiting series. In eleven 
analyses after barley water they were, free hydrochloric 
acid, 4, total hydrochloric acid, 10.3, and total acidity, 
15.8. 

This shows that the free hydrochloric acid in the sour- 
vomiting series was higher than in the normal series 
after barley -water, in the proportion of four to two and 
one-tenth, and after the proprietary food one-half to 0. 

The total hydrochloric acid in this vomiting series was 
higher than in the normal series after barley-water, in 
the proportion of 10.3 to 5.6, virtually 2 to 1. After 
the proprietary food the total hydrochloric acid corre- 
sponds closely in both the sour-vomiting and normal 
series. 

The total acidity in the vomiting series after barley 
water was 15.8, and after the proprietary food, 18.2, as 
compared to the normal series of 9 after barley-water 
and 17.4 after the proprietary food. In other words, 
there was greater acidity after barley-water in the vomit- 
series than in the normal, and about the. same in the 
vomiting and normal series after the proprietary food. 

These figures point to an excessive acidity, especially 
of free hydrochloric acid and total hydrochloric acid, as 
a causal factor in the vomiting series, but do not explain 
the fatty or butyric acid fermentation. 

In opposition, however, to this statement of hyper- 
acidity as an influencing factor, there were three with 
normal acidity and three with hypoacidity at the time 
of the examination. It may be that on those days there 
was not the usual excess, and further analyses should 
have been made to clear up this point, for they might 
still belong to the hyperacid class, even though tempor- 
arily not hyperacid. Eight who vomited were hyperacid. 

When we commenced making our analyses we inter- 
rupted the regular milk feedings with one barley-water 
feeding, but later found it necessary to use barley- 
water feedings twice consecutively in order that we 
might be sure that the stomach would be free from milk 
or milk curds. In those which did contain milk, twenty 
cases in all, the figures were high, ranging from an 
average of, free hydrochlorice acid, 0, total hydrochloric 
acid, ‘LS, acidity, § 23, to free rdtockiore acid, 0, total 
hydrochloric acid, 34, total acidity, 44. 

The fact that milk with a high acidity was found three 
and a half hours after the feeding goes to prove that 
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the internal in feeding with milk should be a long one 
rather than a short one, in order that the stomach may 
secure rest and freedom from the late acid products of 
digestion. 

‘In five of our cases the stomach was empty one-half 
hour after taking the barley-water, and in one after the 
proprietary food, showing a high state of motility 
those five cases. 

In deducing our normal average we eliminated five 
cases of high degree. These five were babies nine 
months or more of age who were gaining well, averaging 
eight -ounces per week. These ‘high readings did not 
occur before nine months of age, and seem to indicate 
an age in infant life when the stomach assumes much 
greater secretory activity. 

With this thought in mind we endeavored to divide 
the observations into periods of three months each, and 
deduce the average for each period. In the three 
periods, up to three months, from three to six months, 
and six to nine months, in eighteen cases studied we 
found the average degrees in all about the same, i. e., 
approximating, free hydrochloric acid, 2.5, total hydro- 
chloric acid, 6, and total acidity, 8.5 

But in the next period, nine to twelve months, the 
average degrees jumped much higher, showing an aver- 
age of, free hydrochloric acid, 12.6, total hydrochloric 
acid, 16, and total acidity, 22. 

It has always been thought that the stomach is empty 
before the administration of the next meal, and when 
empty it is supposed to be in an alkaline phase. If food 
is introduced the secretions, hydrochloric acid and ren- 
net, are supposed to be gradually thrown out and the 
digestive processes to become more and more active. 
But if food is introduced before the stomach is empty, 
where we haye, as the analyses show, a high acidity, 
there is quicker coagulation with larger and harder 
curds, and the period of digestion is continuous. The 
stomach becomes taxed and a vicious cycle is established. 
This leads to an irritation which may result in a catar- 
rhal condition with or without vomiting, or at least to 
the clinical symptoms of distress, which we have so often 
seen relieved by an alkali and gastric rest. 

I wish to express my appreciation of the large amount 
of excellent work done by Dr, H. R. Lohnes in provid- 
ing the statistics of this paper, and to Dr. Thomas J. 
Walsh and Dr, A. J. Colton for their generosity in put- 
ting at my disposal the infant ward at St. Mary’s Infant 
Asylum and Maternity Hospital, and to those in charge 
of that institution for their help. 


CONCLUSIONS 


1. The normal infant g: gastric analysis, shown in de- 
grees, after barley water, is, free hy droc hloric acid, 2.1, 
total hydrochloric acid, 56, total acidity, 9. 

2. It is the hyperacidity which is one of the common 
causal factors of the vomiting of infants. 

3. Clinical experience corroborates our tests, that 
longer intervals of milk-feeding are less apt to be fol- 
lowed by sour vomiting. 

4. Milk going into a hyperacid stomach forms curds 
more quickly, they are larger and harder, and hence may 
produce vomiting. 

5. The analyses explain the good results following the 
exclusion from the dietary for a time of cow’s milk, the 
reason for gastric rest, with or without lavage, and also 
the chemical antidotal effect of alkalies, 

680 West Ferry Street. 
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VINCENT’S ANGINA DURING QUARANTINE 
FOR DIPHTHERIA 


FREDERICK FRALEY, A.B., M.D, 
PHILADELPHIA 


Although ulcero-membranous stomatitis, or pharyn- 
gitis, also known by the name of fetid ulcerous inflam- 
mation of the throat, has been recognized for many 
vears, and although there is still controversy as to 
whether Vincent was the first to discover the fusiform 
bacilli and the long spirilla, which, occurring together, 
are characteristic of this affection, it is certainly due to 
his observations and writings in the years 1896-1898, 
that this rather uncommon form of pharyngitis has been 
brought to general attention, and the obscurity of its 
etiology and differentiation cleared up; so that at the 
present time this condition is less frequently confused 
with true diphtheria than was formerly the case. 

Recently I had opportunity to observe a number 
of cases of the peculiar necrotic ulceration, known as 
Vincent’s angina, in an institution which is constantly 
receiving children from the worst possible hygienic sur- 
roundings. At the time of the outbreak of the small 
epidemic referred to, no children had been admitted for 
a period of over a week, as the institution was under 
quarantine for diphtheria, which had been introduced 
by a child with chronic nasal discharge, with the result 
that three patients had been removed to the Municipal 
Hospital. All of the remaining fifty children were then 
immunized, and this fact aided in the recognition of 
the new disease. ; 

The first patient gave a misleading history, and 
showed no membrane at the time of discovery, and the 
disease was not recognized as Vincent’s angina until the 
next case with a typical pseudomembrane occurred, two 
days later, when the peculiarities of the former case, 
were explained. Smears were then made from Case 1, 
as well as the latter, but the organisms were not found 
in the former, probably on account of the vigorous treat- 
ment instituted. 

A brief history of the nine cases observed is as fol- 
lows: 

On the fifth day following the removal of the last patient 
with dipththeria to the hospital the matron reported that in 
the course of the daily examination of the remaining children, 
J. B., aged 11, had an ulcer in the side of his cheek, which he 
svid had eome from biting it while eating. Examination 
revealed a small irregular-shaped and fairly deep ulcerated 
spot in the middle of the right cheek, just at the line where the 
teeth come together. There was no membrane, the base was 
clean, but there was considerable induration, and a zone of 
turbid, red swelling surrounded the ulcerated area, which was 
the size of a small bean. 

Externally the cheek appeared somewhat swollen, and the 
induration could be readily felt. From the general appearance 
it seemed that the boy’s explanation was correct, but there was 
noticed a very peculiar, sour, fetid odor to the breath, unlike 
the putrid odor of noma, but somewhat suggesting it. It was 
also noticed that the gums were rather spongy, and that 
manipulations in the mouth caused bleeding at the base of the 
teeth in numerous places. The temperature was normal, there 
was no sore throat, and the discovery was made by the attend- 
ant, as the boy evinced no discomfort and said it only hurt 
when he chewed. 

He was promptly placed in isolation, with the idea of pos- 
sible noma, and after a thorough cleansing with liquor anti- 
septicus and hydrogen peroxid, the cheek, ulcer, and margins 
of the gums were swabbed with 50 per cent. argyrol solution 
every three hours. No extension occurred and apart from the 
slow healing of the ulcer there was nothing further of interest 
except the persistence of the musty odor and of the sponzy 
gums for over a week 
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Four days later the matron reported that at the routine 
morning inspection two children were found to have sore * 
throats with exudation, but with normal temperatures, and 
with no complaint of pain, chilliness, or, in fact, of any dis- 
comfort whatsoever. Examination revealed in each case a 
quite extensive involvement of both tonsils, with a whitish 
cheesy deposit; not the firm yellowish, grayish, or greenish- 
white, that is generally seen in faucial diphtheria, but a sort 
of crumbling, soft material of about the consistency of butter 
and having somewhat the appearance of cottage cheese. There 
was the same fetid odor present that had been noted in the 
first case, and also the same sponginess and tendency to bleed- 
ing of the gums on slight manipulations of the mouth. 

‘The children, however, were bright and seemed entirely com- 
fortable, and as the matron had reported, it was again found 
that their temperatures were normal. The diagnosis of Vin- 
cent’s angina was made tentatively, and the Board of Health 
notified by telephone, with the request that an immediate visit 
by one of their inspectors be made, in view of the fact that 
the institution was still under quarantine for the recent out- 
break of diphtheria. 

Smears were taken from the exudate in both cases, and also 
from the gums at the bases of the teeth, and the examination 
of the slides was made at the Ayer Clinical Laboratory of the 
Pennsylvania Hospital, where the typical fusiform hacilli and 
long spirochetes were found almost to the exclusion of all other 
organisms, 

The inspector had scarcely more than entered the isolation 
room when he remarked, “You can almost make a diagnosis of 
Vincent’s from the smell here,” and after the examination of 
the children he concurred in the diagnosis, stating further that 
he had recently been summoned to several cases of supposed 
diphtheria, which had proved to be Vincent’s angina. 

The disposition of the cases became the next problem, as at 
that time there was no provision for such at the Muni- 
cipal Hospital for contagious diseases, where they could only 
be placed in the diphtheria ward to the great detriment of all 
concerned. The Board of Health solved the problem by having 
the patients admitted to the isolation wards of the Philadel- 
phia General Hospital, which are kept for emergencies, but at 
the present time there is ample provision for such contin- 
gencies in the detention buildings of the new Municipal Hos- 
pital for contagious diseases. 

The next day another case developed, and two days later a 
fifth, but as all the children affected were promptly removed 
and still cases occurred, smears were taken from the mouths 
of all the remaining children who showed any sponginess of 
the gums, enlarged tonsils, or any other suspicious portal for 
infection, Of these children there were six, and in four the 
results were positive, though there was no macroscopic evi- 
dence of any of the characteristic features of the disease. 

In two the organisms were found in smears, taken from the 
tonsils, and in the other two, from the spongy margins at the 
base of the teeth. None of these children had any symptom of 
illness, and no fever was present in any of the nine patienis 
seen. Their ages ranged from 3 to 15 years. After the 
removal of these last children, no further cases occurred. 


In searching for the cause of the transmission of the 
disease after removal of the discovered cases, it appears 
probable that the infection was conveyed by a tum- 
bler which was kept alongside of a water cooler, to which 
the children would go as they felt thirsty and help them- 
selves. 

Further comment on this fact appears superflous, un- 
less it would be pertinent to remark that it is quite easy 
to formulate rules but an altogether different matter to 
have them properly enforced, as everyone connected with 
institutions will agree. 

Primary Vincent’s angina is as a rule a mild disease, 
but occasionally it assumes a virulent type and rarely 
may even be fatal. 

Secondary Vincent’s following or complicating other 
diseases such as searlatina, diptheria, and especially 
measles, is, on the contrary, a very dangerous affection, 
and usually pursues a malignant course terminating 
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fatally. Through the courtesy of Dr. 8. 8. Woody, chief 
resident physician of the Philadelphia Hospital for Con- 
tagious Diseases, where secondary Vincent’s angina 1s 
seen in its worst form, the following interesting features 
of this type are briefly summarized: 

The disease in secondary cases is characterized by but little 
if any elevation of temperature, but with a rapid, feeble pulse; 
with profound prostration, with excited nervous system, irrita- 
bility, wakefulness, tremors, and frequently, in the later stages, 
with the appearance of the Hippocratic facies, and death in a 
brief period from toxemia or exhaustion. The odor is charac- 
teristic, with salivation and moderate cervical entumefaction, 
and the spongy, friable, and readily bleeding gums are almost 
invariably present, in some cases even closely simulating the 
picture of seurvy. In severe cases, the necrosis proceeds with 
extraordinary rapidity and the tissues apparently melt away, 
destroying large areas in an ineredibly short time. 


The features of interest in this small epidemic were, 
its extreme mildness, the recent presence of diptheria in 
the institution, the probable spread of the infection by a 
mediate object and the fact that characteristic organisms 
were found in the mouths of some children, whose gums 
were spongy or bled easily, without the production of 
either exudation or ulceration. 

1701 De Lancey Place. 


MUSCULAR SPASMS DUE TO HEAT IN COOKS 
ON PULLMAN DINERS 


LOGAN CLENDENING, M.D. 
Dispensary Attendant in Internal Medicine, Medical Department of 
the University of Kansas 
KANSAS CITY, MO. 


In none of the articlest calling general attention to 
muscular spasms in individuals whose occupations ex- 
pose them to intense heat has any mention been made 
of this condition in professional cooks and chefs. I have 
recently had my attention called to the fact that it does 
occur in this class of occupations by a patient whom | 
examined in the Dispensary of the University of Nan- 
Sas. . 

History.—The patient was a negro, 64 years of age, who com- 
plained of some vague pains in the loins and back. He had 
noticed also that his urine was red and deposited: a heavy sedi- 
ment. He stated that he had been a professional cook for 
twelve years, that he had recently been head cook at the Gen- 
eral Hospital in Kansas City and had previously worked for 
some years on Pullman diners in the southwest part of the 
United States. When questioned as to his past history he 
stated that he had never been ill in his life, except on some 
occasions when he got “over-het.” Urged to amplify this some- 
what, he told me that very often while in an overheated kitchen 
he had been seized with cramps in the muscles, especially the 
muscles of the calf and of the abdomen! These were described 
as hard, tonic contractions and intensely painful; when they 
occurred he was compelled to go out into a cooler atmosphere 
and lie down for an hour or two, after which he could resume 
work. He had found two or three glasses of lemonade the best 
adjunct to treatment. The condition was familiar to him and 
to all eooks, at least on Pullman diners, where in the hot 
weather the temperature in the kitchen sometimes rose to 150 
F. He knew very well one man who had been seized with gen- 
eralized tonic spasms on duty, and who had died in the hospital 
at the end of his run. The spasms tended to become worse and 
frequent with time. 

Examination.—Little was found on examination of this pa- 
tient. His temperature was 98.3, his pulse 84. He had a 
coarse tremor in both hands which was increased on voluntary 
movement. His reflexes were normal, there was no Babinski, 
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no fibrillary twitchings in any muscles, nor were there any 
tonic spasms. His pupils reacted to light and distance. His 
urine was red, clear and acid, with a specific gravity of 1025, 
contained no albumin nor sugar, but on standing deposited a 
heavy sediment of urates. 


On inquiry I have found that while this condition is 
well known among Pullman chefs it is not familiar to 
those who work in the better ventilated kitchens of 
hotels, restaurants and cafés. 

404 Bryant Building. 


EXTRAUTERINE PREGNANCY AT FULL 


HARRY GREENBERG, M.D. 
MILWAUKEE, WIS, 


The following two cases of extrauterine pregnancy at 
full term are reported because of the comparative infre- 
quency of this condition and because of the erratic course 
of each case during the operation for its relief, 

Case 1.—Mrs. A. 8., aged 28, married three years, primi- 
para. Previous history negative. 

History.—She had had a stormy pregnancy with pains and 
hemorrhage at various intervals and with no suspicion of the 
pregnancy being extrauterine. Labor pains developed at the 
end of the ninth month, and her physician, after spending a 
whole night at her bedside, finally suspected her true condition 
and had her removed to a hospital where I was called on to 
operate. 

Cperation.—The abdomen was opened in. the middle line. 
The uterus was found high up in the abdominal cavity and to 
the extreme left; it was about twice its normal size. The left 
uterine appendages were normal; the right appendages could 
not be distinguished as they were connected with, and formed a 
part of a large cystic tumor situated behind the uterus and 
filling the entire abdominal cavity. The tumor was laid open 
and a living child weighing seven pounds was removed. The 
placenta came away intact with the child. No hemorrhage of 
any consequence followed the removal of the placenta nor was 
it marked at any time during the operation. As several loops 
of bowel were adherent to the sac of the tumor no attempt was 
made to separate them and only the free part of the sae was 
removed. The two uterine and ovarian arteries were ligated to 
ward off any possibility of secondary hemorrhage and the 
abdomen was closed without drainage. The woman made an 
uneventful recovery, the wound healing by primary union. 

Case 2.—Mrs. M. R., aged 33, had three children, the young- 
est two years old. Previous medical and menstrual history was 
negative. She became pregnant a year ago. Six weeks later, 
she had severe pain over the right ovarian region and attacks 
of fainting and vomiting which kept her in bed for fourteen 
days. These pains and fainting spells continued for three 
months, after which she felt better. She felt the fetal move- 
ments after the fifth month. Her health continued good until 
the ninth month of her pregnancy when she had severe labor 
pains, fainting spells and vomiting attacks. Her attending 
physician pronounced the pains spurious; and she got up; but 
continued to suffer from periodic attacks of pain. At the~ 
eleventh month she entered a local maternity hospital where a 
physician attempted to “open her womb,” as she expressed it, 
but as no child was forthcoming she was sent home to return 
at a later date. She then came under my observation twelve 
months after she became pregnant. 

Operation.—The abdomen was opened in the middle line. The 
uterus was found occupying a similar position as in Case l, 
but it was not much above normal size. The appendages on the 
left side were normal. The right ovary was about four times 
its normal size, flattened, and adherent to the front of the 
eystic tumor that filled up the abdominal cavity. The right 
round ligament coursed in the front of the tumor. The right 
tube and right broad ligament could not be distinguished and 
they seemed to form a part of and to be connected with the 
tumor mass. The tumor was opened and a dead child begin- 
ning to macerate and weighing nearly ten pounds was removed. 
At an attempt to remove the placenta a profuse hemorrhage 
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ensued which for a time threatened the life of the patient and 
was brought under control only after compression of the 
abdominal aorta and ligation of the uterine and ovarian 
arteries of both sides. A considerable amount of oozing con- 
tinued even after that and further attempt at removing the 
placenta had to be abandoned. The placenta was stitched to 
the wound in the abdominal wall and a drain inserted. The 
patient made a good recovery; she was out of bed at the end 
of the third week and the placenta had entirely drained away 
by the end of the fifth week. 

The difference found in these two cases during opera- 
tion, refutes the commonly accepted dictum that the 
greater liability to hemorrhage under such condition 
exists with the presence of a living child in the abdomen, 
and that the degree of danger is lessened in proportion 
to the length of time that has elapsed after the child’s 
death. 

While it must be conceded as true that the placenta 
is more vascular during the life of the child and conse- 
quently is more apt to bleed profusely if its vessels are 
roughly handled and torn, the same cannot hold true if 
the placenta can be gently separated from its bed. A 
great deal more depends on the site of the attachment 
and the structures to which the placenta is adherent. If 
it is attached to any large vessel like the inferior mesen- 
teric uterine or ovarian arteries or veins, forcible de- 
tachment may cause a tearing of the particular vessel 
and consequent profuse hemorrhage. This would be 
even more dangerous in a placenta after the death of the 
child. In fact the danger would be in exact ratio to the 
length of time elapsed since the death of the child; for 
the longer the dead child remains in the abdomen. the 
greater and stronger the adhesions between the placenta 
and the adjacent structures and the greater force neces- 
sary to separate them. 

Caswell Building. 


MENSTRUAL DISTURBANCE FOLLOWING 
ADMINISTRATION OF DIPHTHERIA 
AN TITOXIN 


ELISABETH MacVEEN COLLIER, M.D. 
DENVER 


On entering my service as interne at the Steele Mem- 
orial Hospital for Contagious Diseases I was surprised 
to learn that the nurses refused to take the periodical 
immunizing dose of antitoxin. On inquiry I learned 
that over half of them, on the administration of even 
500 units of antitoxin, were troubled with a profuse 
clotted menstrual flow which amounted in many cases 
to a hemorrhage. 

Since I am unable to find any similar cases in medical 
literature or any reasonable explanation—three different 
. brands of concentrated antitoxin being used—I am 
sending this report hoping to bring out the experience 
and ideas of other physicians, 

Case 1.—Nurse, widow, aged 29, had no previous history of 
menstrual disturbance; flow always free. July 1, she was 
given 3,000 units antitoxin for the purpose of immunization 
as she was just entering the hospital. July 5, the menstrual 
flow began, two days ahead of time. The flow was very profuse 
and constant, a number of clots about 4 em. in diameter being 
passed, The severe flow ceased under bed rest. The entire flow 
lasted six instead of the usual eight days and was unusually 
profuse throughout. 

Cask 2.—Nurse, widow, aged 36, had no previous history of 
menstrual disturbance. September, 1908, during a_ rather 
severe attack of diphtheria she was given 37,000 units of anti- 
toxin. The following menstrual period began three days ahead 
of time and was very profuse and clotted. For the following 
eight months the menstrual periods appeared every two or 
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three weeks and were very profuse. In June, 1909, she was 
given 5,000 units of antitoxin on account of a suspicious 
throat, before a negative culture report was received. She had 
ceased menstruating three days previous, six days later the 
flow appeared, lasting twelve days, being very profuse through- 
out. 

Case 3.—Nurse, single, aged 27, had no previous santaage of 
menstrual disturbance; flow always free. She was given 5,000 
units of antitoxin on account of a suspicious throat, before a 
negative culture report was received. The flow appeared the 
next day, the regular time, and lasted with varying severity 
for the next twenty-seven days. The following periods were 


normal. Six months later, she reentered the hospital and was 
given 500 units for immunization. The previous history was 
repeated. 


Cask 4.—Nurse; single, aged 26, during an attack of diph- 
theria was given 15,000 units of antitoxin. The following three 
periods appeared about four days early; the flow was profuse 
and the blood clotted. 

Cases 5, 6 and 7 were similar to the above cases, one, how- 
ever, being in a patient. Patients 1 and 2 were the only ones 
to have any form of serum reaction. 


A CASE OF PSEUDOPARALYSIS IN INFANTILE 
SCURVY 
ARCHER O’REILLY, A.B., M.D. 


Instructor in Orthopedic Surgery, St. Louis University School of 
Medicine 


ST. LOUIS 


Infantile scurvy is a disease which is mainly the result 
of improper food, i. e., lack of fresh food and the use 
of boiled milk and prepared or patent infant foods. The 
symptoms are as a rule fairly definite, and usually lend 
themselves to an easy diagnosis. The important symp- 
toms are slow and progressive cachexia, anemia, gastro- 
intestinal disturbances of a subacute and chronic type, 
profuse sweating about the head and occasionally slight 
feverish attacks. The appetite is lessened. One of the 
earliest symptoms is sensitiveness of the bones. As the 
disease progresses the expression of the face is one of 
fear. Later, swellings of the legs appear; these are usu- 
ally of the diaphysis, just above the epiphysis, and are 
pyriform and symmetrical in shape; the skin over the 
swelling is more or less tense, but there is no mig engage 
There is usually some tenderness on pressure, but as 
rule no especial heat of the affected part. Signs of da 
orrhage may appear in the skin. The gums about the 
teeth are of a livid color and bleed readily. 

Frequently, as a result of subperiosteal hemorrhage 
and severe pains in and about the joint (epiphyseal 
pain), the child is apt to keep the affected joint quiet, 
and to resist any attempt at motion. In fact, as the 
bones of the limbs may become so sensitive that any 
pressure on them causes intense pain, a state of pseudo- 
paralysis results. It is this which often first attracts the 
parents’ attention and for which they bring the child 
to be treated. Occasionally there is a history of an injury 
which precedes the condition and which may tend further 
to complicate the diagnosis. 

It is this class of infantile scurvy which is of interest 
to the orthopedic surgeon, on account of the joint con- 
dition and the fact that it may be ascribed to some other 
cause. The case presented below is one of this class, and 


the interest is increased on account of the history of a 


couple of injuries directly preceding the onset of the 
attack, which at first glance appeared to have a direct 
influence on the condition. The history of tuberculosis 
in the mother and in her family might also add a possi- 
bility of error, 
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History.—R. C., male, aged 11 months, an only child, was 
referred to me in August on account of a paralysis in both 
legs. There was tuberculosis on the mother’s side, The mother 
was thin and delicate; had signs of tuberculosis before the 
baby was born; had been well since. The baby nursed for three 
days after birth and was then put on one proprietary food 
after another until one was found which agreed with it. This 
has been its exclusive diet except for an occasional cracker. 

Present Illness.—On May 1 the child hurt its hip while being 
put into a chair; “the hip was doubled up” (flexed). The child 
complained for a while of much pain, which gradually got better. 
Six weeks later the baby fell from a table and hit the right 
side of its head on a chair; there was a small black and blue 
spot on the temple. The child apparently improved but was 
nervous, especially when handled. After this the condition 
gradually grew worse. The child was pale and had lost 
weight; occasionally had slight fever, was constantly passing 
flatus and at the time of examination was -very nervous. It 
was disturbed by the slightest noise or motion. 

Examination.—tThe, baby presented a sallow, cachectic ap- 
pearance; was fairly well nourished but seemed apprehensive; 
had four teeth, cut six at eight months. The gums were of a 
livid color, spongy, and the mouth painful. The neck and back 
were normal. ‘There was a suggestion of a rosary; the chest 
was otherwise normal, There was symmetrical enlargement of 
both radial epiphyses. The abdomen was tense and flat. There 
were ecchymotic areas on arms and legs. The hips were held at 
an angle of 45 degrees flexion and were not moved voluntarily. 
The hips could be completely extended; abduction was not 
limited. The motions and pressure along the femora caused 
pain. The lower tibial epiphyses were enlarged. The child 
was very sensitive to touch. The urine was very slightly acid, 
albumin slightest possible trace. 

Treatment and Course of Disease -—A diagnosis of scurvy was 
made and the patient was put on a diet of lactone buttermilk, 
beef-juice, potato and orange-juice. The buttermilk was later 
changed to raw whole milk. This diet was well borne and the 
patient showed a steady improvement. Eleven days after the 
first visit it was noted that the child’s condition was greatly 
improved, its gums practically normal, it moved feet and legs, 
and had very little pain. The patient was thereafter to be 
under the care of the family physician. The child was seen 
six months later. It is fat and rosy; has a good appetite; eats 
everything; weighs over 25 pounds. It has not been sick since; 
walks everywhere and is very active; does not complain of any 
pain. It has twelve normal teeth; the gums are in a healthy 
condition. The legs are normal. 


Metropolitan Building. 


BLOTTING-PAPER MOLD FOR OBTAINING 
CRAYONS OF CARBONIC-ACLD ICE * 


SINCLAIR TOUSEY, A.M., M.D. 
NEW YORK 


Pure carbonic-acid gas which has been compressed 
into a liquid hy enormous pressure evaporates so rapidly 
when liberated that a portion of the liquid freezes and 
takes the form of snow or ice according to the conditions 
under which it is collected. Frozen carbonic acid has a 
temperature of about 85 F. below zero and freezes any 
animal surface to which it is applied, a certain amount of 
pressure being required. ‘The effect is one of superficial 
or deep destruction according to the length of applica- 
tion, thirty seconds usually being a full exposure. 
Frozen carbonic acid has been successfully used in treat- 
ing port-wine stains, a type of nevus for which no other 
treatment is even partially satisfactory. Other lesions for 
which it is excellent are lupus, warts, ‘condy lomata, moles 
and epitheliomata. 


* Demonstrated at the Meeting of the Dermatological Section, 
New York Academy of Medicine, April 5, 1910, and at the meeting 
of the Medical Association of the Greater baa of New York, New 
York Academy of Medicine, March 21, 1910. 
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METHODS PREVIOUSLY IN USE 


The originality and simplicity of the method which I 
am about to describe is best shown by first describing two 
of the best previous methods. 

In Gottheil’s method' a folded towel or a piece of 
chamois skin is applied to the vent in such a way as to 
be in sufficiently close contact with the orifice. He some- 
times uses a cylindrical staff or short piece of broomstick 
to get a proper cayity in the towel, removing it after the 
first w indings of the retaining bandage have been put 
on. With ordinary rollers this hollow towel or bandage 
is firmly bandaged to the vent and heavily reinforced. It 
is well to use plenty of bandage and to wind it tightly 
around the neck of the vent and top of the cylinder, for 
on this depends the amount of pressure that can be used 
without rupture or escape of gas and the hardening of 
the ice. With the key the gas is then turned on at the 
tap, slowly at first so as to permit the ice to freeze in the 
meshes of the container. Clouds of white vapor or fine 
snow escape; the cloth may rupture and the cylinder top 
is covered with hoar frost. The gas is then turned on 
again forcibly a number of times until a sufficiently 
large and firm mass of ice is obtained. When this is 
obtained the cloth is icy cold and perfectly hard; the gas 
is then shut off and the bandage cut away. The ice 
cylinder and the cloths are frozen together and the band- 
ages are brittle and must be carefully distangled to 
avoid tearing. 

Pusey’s metliod* is to collect the snow in a cloth or 
preferably a chamois skin and subsequently to compress 
it into a solid mass with the hands protected by a cloth, 
and to pare into any desired shape with a knife or press 
it into a tubular mold, 


THE AUTHOR'S BLOTTING-PAPER MOLD 

My device consists in a. hollow cylinder made by 
rolling several layers of blotting-paper around a lead- 
pencil or a glass vial, which is then removed. The 
blotting-paper must be absorbent all the way through, 
not sized on one side like so many advertising blotters. 
One end of the tube thus formed is tightly stoppered. 
The other end is placed tightly against the nozzle of the 
liquid carbonic-acid tank and wrapped around with 
adhesive plaster to make an air-tight joint. 

The carbonic acid cylinder employed is a small one, 
18 inches long and 4 inches in diameter, and containing 
5 pounds of the liquefied gas. It is laid on its side with 
the lateral nozzle turned downward, The liquid should 
be allowed to flow out into the porous paper tube. A 
portion immediately vaporizes and escapes through the 
meshes of the paper, producing cold enough to freeze the 
remainder. The liquid is allowed to flow very slowly, 
taking perhaps a minute to fill the tube. Turning it on 
full force would blow the tube off and waste a great deal 
of the liquid. When the mold is full of ice the liquid 
will begin to spurt out around the adhesive plaster and 
the flow should then be turned off. The adhesive plaster 
béing unwrapped, the porous paper cylinder will be 
found to contain a crayon of carbonic acid resembling 
very much the crayons used for writing on a blackboard. 
The blotting-paper may be unwrapped from one end of 
the crayon so as to expose the latter. Or after waiting a 
short time the crayon will be found to have lost some of 
its substance by direct evaporation and to lie loose in 
the blotting-paper tube. The crayon may be made to 
protrude as much as desired by holding the tube upstle 


1. Intern. Jour, Surg., January, 190 
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down with something underneath to prevent the cravon 
falling out altogether. The blotting-paper is flexible 
enough and a sufficient non-conductor of heat to serve as 
a handle for the crayon, which must not be touched by 
the naked hand. 

It is not practicable to secure ice crayons with the 
carbonic-acid cylinder in an upright position, because 
then only the gas above the surface of the liquid could 
reach the nozzle and escape. None of the actual liquid 


would be let out of the tank in this way. 
59 West Forty-sixth Street. 


CHILD BORN THROUGH PERINEUM 


J. A. RAWLS, M.D. 
KENT, WASH. 


The case reported by Dr. Petrie in THE JouRNAL 
March 5 reminds me of a similar one I had Sept. 12, 
1882, never before reported. 


The patient, a forty-year-old primipara, had been in labor 
two hours when I arrived. She was a small, spare built, 
anemic individual, one of the kind Dr. Bartholow described in 
his lectures in 1875 as “the gelatinous product of albuminous 
parents.” The tissues lacked tonicity. On making an examina- 
tion I found the perineum bulging, and attempted to support 
and guide the head under the pubic arch. I felt the perineum 
give way, and the head was born, the body immediately follow- 
ing. An examination revealed the fact that the child was liter- 
ally born through the perineum. There was complete lacer- 
ation of the sphincter ani and the right labium majus torn loose 
for the lower two-thirds. I was assisted in the repair and after 
attendance by my partner, Dr. H. E. W. Barnes, now of Santa 
Ana, Cal, The patient made a complete, though somewhat 
tedious recovery. The age of the patient, the rapidity of the 
labor, and the manner of birth were the. unusual features of 
the case, 


Therapeutics 


ANGIONEUROSIS 


The best therapeutic measures are those that are harm- 
less, and this is especially true when a proper diagnosis 
precludes the necessity for operative procedure, and 
even prevents the necessity for a wrong and perhaps 
harmful régime and for the harmful use of drugs. No 
more difficult task occurs in medicine than to make a 
decision as to whether a condition is hysterical or 
organic, or that it is a vasoneurosis of the skin or per- 
haps an infection. Nothing will put one so much on his 
guard against making a wrong diagnosis as will a brief 
review of what can occur from simple vasomotor ataxia. 

It is nearly twenty-five years since M. Allen Starr, of 


New York, contributed to the fifth volume of Pepper's. 


System of Medicine an elaborate article on vasomotor 
and trophic neurosis. This was without doubt the most 
comprehensive discussion of this subject which had been 
published in the English language up to that time. _ It 
is now well-recognized that there is a by no means small 
group of more or less troublesome and unpleasant con- 
ditions which, at their outset at least, are not dependent 
on tangible pathologic changes, but are always asso- 
ciated with disturbances of the circulation in the part 
affected. In some of these cases there seems to be an 
excess of blood—a hyperemia—associated with a dilata- 
tion of the peripheral vessels. These are described as 
angioparalytic. In other cases there appears to be less 
blood than usual in a part, an anemia due to a narrow- 
ing of the peripheral vessels. This condition is termed 
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angiospastic. In still other cases there seems to be at 
the same time, or at different times in the same individ- 
ual, a mixture of hyperemia or congestion, and anemia 
or deficiency of blood, in which both angioparalysis and 
angiospasm are present. ‘To include all three classes it 
has been proposed to use the term angioneurosis. The 
condition on which they depend has been designated 
vasomotor ataxia. This indicates a disorder of the vaso- 
motor mechanism which regulates the circulation. 

Included among, or closely related to, these disturb- 
ances of function, which have been called angioneuroses, 
are a great variety of affections. At one end of the’ list 
might perhaps be placed Graves’ thyroid disease, com- 
monly known in its classic form as exophthalmic goiter, 
and which is associated with a paralytic condition of the 
peripheral circulation, and at the other end Reynaud’s 
disease with its condition of local asphyxia and local or 
symmetrical gangrene, which is associated with a spastic 
condition of the peripheral circulation. Urticaria and 
circumscribed edema seem to be associated with a para- 
lytic condition, lesser degrees of which are indicated by 
such symptoms as unnatural flushing and sweating. Per- 
haps the best known example of affections of this kind 
is migraine, in which in some cases there is a congestion 
of the head with throbbing vessels and heat and redness 
of the surface which are believed to indicate a vasomotor 
paralysis or paresis attended with congestion or hyper- 
emia, While in other cases there is no sensation of pulsa- 
tion but paleness and coolness of the surface, which are 
believed to indicate vasomotor spasm, attended with 
anemia of the brain, 

The better known and more easily recognized forms 
of angioneurosis affect the skin, but equally important 
and equally worthy of careful study are those affecting 
the viscera. Dr. S. Solis-Cohen, of Philadelphia, has 
recently published (New York Medical Journal, Feb. 
19, 26, and Mar. 5, 1910) an extensive study of this 
subject based on the histories of 200 cases. Cohen’s dis- 
cussion of the subject is so able and timely that we quote 
him freely. Affecting the respiratory system, not to in- 
clude hay fever, which is easily recognized as a respira- 
tory neurosis associated with vasomotor disturbance, are 
edema of the larynx, certain forms of asthma which may 
he either angioparalytie or angiospastic, spitting of 
blood, and in some cases edema of the lungs. 

In the digestive system are seen cases characterized 
by pains in various parts of the abdomen, sometimes 
even simulating appendicitis and suggesting operation, 
nausea which is often unaccompanied by vomiting; flat- 
ulence with eructations of large quantities of gas; vomit- 
ing of blood, not associated with ulcer; serious diarrhea, 
and sometimes bloody stools and hemorrhoids, Many 
of these gastrointestinal symptoms may be due to thy- 
roid disturbance. There may be attacks of pain simulat- 
ing hepatic colic so closely that sometimes the gall-blad- 
der has been operated on, but without disclosing any 
lesion which rendered an operation necessary. 

In the genitourinary system occur nephralgia, hema- 
turia, metrorrhagia and menorrhagia, dysmenorrhea, and 
ovarian neuralgia, and all due to vasomotor disturbance. 

In the vascular system occur abnormal pulsation of 
the vessels, palpitation of the heart, rapid action of that 
organ, tachycardia, pseudoangina, and purpuric or ecchy- 
motice spots on the skin. 

When the brain is affected there may be attacks of 
temporary aphasia and even temporary hemiplegia. 

Although, at the beginning, these vasomotor disturb- 
ances are not associated with organic changes, it is 
within the range of possibility that such frequently re- 
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peated and protracted vascular disturbances might ulti- 
mately result in permanent organic change. 

While these vasomotor disturbances usually occur in- 
dependently of the organic lesions which their symptoms 
might simulate, nevertheless it must not be forgotten 
that organic changes may be present, which are not 
direc tly associated with the symptoms of disordered in- 
nervation of the blood vessels. These must not be over- 
looked or neglected, and treatment directed to the func- 
tional trouble alone. 

The diagnosis of these so-called visceral angioneu- 
roses is not easy, and it is often very difficult to differ- 
entiate these “pseudo conditions” from actual lesions 
of the organs which may cause the same symptoms. 

Often considerable light is thrown on these cases by 
the family history. It will frequently be found that 
some members of the family have had disorders of metab- 
olism such as diabetes, gout, rheumatism or arthritis 
deformans, and many have suffered from various ner- 
vous disorders, es} ecially those classed as neuroses, such 
as migraine, epilepsy, hay fever, asthma, neuralgia and 
insanity. 

The personal history also often presents many sug- 
gestive facts which point to the conclusion that the 
symptoms observed are of functional rather than or- 
ganic origin. Colic, hives or urticaria, epistaxis and 
migraine are common in children who in later life be- 
come the victims of vasomotor neuroses. Later they 
may have paroxysmal diarrhea, not infectious or inflam- 
matory in origin, polyuria, glycosuria, hay fever, 
asthma and hemoptysis. 

Cohen says: “It should be remembered that two, 
three and four attacks of an eruptive fever probably 
represent angioneurosis storms mistaken for measles or 
scarlet fever. The scarlatiniform or rubelloid attacks 
zre frequently accompanied with nausea, vomiting, ab- 
dominal pain, sometimes albuminuria, not rarely fever ; 
and are probably of toxic excitation.” The frequency 
of eruptions from various drugs, fish, strawberries, etc., 
and the specific susceptibility of some patients to such 
irritants is generally recognized, but when the well- 
known causes are not discovered, the diagnosis of an 
eruptive fever is often made, though the cause may be 
a simple intestinal irritant. 

Among symptoms frequently observed at various 
times in these subjects of vasomotor disturbances, are 
congestions of the skin, which are especially frequent 
in cold weather; factitious urticaria, a name applied to 
unusual transient swellings, which may or may not be- 
come discolored, produced by slight injuries; the so- 
called dermography, in which, after drawing a probe 
over the skin a white or red line persists longer than 
in normal individuals; alterations in the perspiratory 
function; and changes in the appearance of the nails, 
especially zones of different colors and shades. 

Cohen says that on examining the eyes of these 
patients the pupils are usually found dilated, the eye- 
lids are often separated to an unnatural degree, the 
upper lid especially being elevated so that the sclera is 
seen above the cornea, on lightly closing the lids there 
is sometimes tremulousness of the lids. 

The thyroid gland is sometimes enlarged, palpita- 
tion of the heart is frequent and muscular tremor or 
trembling, either local or general, is not uncommon. 

The etiologic factors concerned in the production of 
these various conditions and symptoms may be briefly 
summarized as: hereditary influences, toxic conditions, 
fatigue, exhaustion, and emotional influences such as 
‘worry, shock, unusual sorrow or joy, and disappoint- 
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ment. As Cohen intimates but does not declare, all 
these may be due to disturbed thyroid secretion. 

The management of these cases, from their nature, 
must be considered not alone as regards the first or a 
single interview, but with reference to a continued 
course of treatment which will result in the restora- 
tion, if possible, of normal physiologic action of the 
entire neurovascular mechanism. 

By preference, the treatment of those individuals 
who have an inherited tendency to angioneurotic dis- 
turbances, should commence in early life, and should 
consist in the enforcement of regular and not shortened 
hours of sleep; of regular meals of simple, easily di- 
gested and nutritious food; regular and abundant, but 
not too violent exercise out of doors; moderate and sys- 
tematic study carried on under careful teachers in such 
a way that worry is eliminated and over-straining of 
the mind is avoided; self control must be cultivated ; 
and over-stimulation of the emotions must be prevented 
by the avoidance of late parties and balls, excessive 
theater-going and the reading of sensuous literature. 
All, or most of which means, conserve or fend from 
over-excitation the thyroid gland, especially in girls 
from 10 to 20 years of age. 

When a condition of toxemia is found to be present, 
the intestines should be cleaned out by a saline laxative, 
preceded, if preferred, by calomel, the action of the 
kidneys should be promoted by a saline diuretic, and 
skin action should be encouraged by a warm bath. 

In some cases, especially when restlessness and in- 
somnia are prominent accompanying symptoms, the 
bromids are useful, another quieter of the thyroid gland, 
For the same reason, tea and coffee should be prohibited, 
The glycerophosphates are also valuable sedatives in this 
condition. 

In other cases, especially if numbness and depression 
of spirits are present, the aromatic spirit of ammonia is 
of benefit. Also small doses of iodid (0.05 to 0.10 gm., 
or 1 to 114 grains) are valuable as stimulant to a slug- 
gish thyroid. 

In edema of the larynx and in those cases of asthma 
in which there is an angioparalytic condition, the ap- 
plication of adrenalin solution by means of an ‘atomizer 
often affords astonishing relief. 

The organic extracts are often useful in these condi- 
tions. Cohen says: “Trembling may be of emotional 
origin. It is in some instances controlled by the admin- 
istration of thyroid substance; sometimes by calcium.” 

When there is a tendency to hemorrhages from ang- 
ioneurotic congestion, the fluidextract of ergot should 
be prescribed, or one of the purified aseptic preparations 
should be administered hypodermatically. 


Cancer.—This most terrible of human diseases is of great 
antiquity. For centuries men of learning have devoted much 
thought to it; every few years a prophet has arisen with a 
new theory, a theory eagerly studied by all those desirous of 
solving the mystery, and again and again we are disappointed, 
and the origin and cure of cancer remain plunged in the dark- 
ness of ignorance. Almost every other branch of medicine has 
advanced, more especially in the last decade, at an astounding 
rate. Doubts and difficulties have been cleared up, light has 
illuminated the darkness, many of our most formidable 
enemies, tuberculosis, typhoid fever, diphtheria, and malaria, 
to mention only a few, have been so fully brought to light 
that they have been rendered comparatively harmless, and we 
begin to realize the possibility of completely routing them, but 
in spite of persistent, patient work and the endeavors of some 
of the greatest minds, cancer still continues undaunted, uncon- 
quered.—F. M. Sandwith. in Medical Press and Circular, 
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AMERICAN MEDICAL ASSOCIATION, SIXTY-FIRST 


THE ST. LOUIS SESSION 


ANNUAL SESSION, ST. LOUIS, JUNE 7-10, 1910 


ST. LOUIS 
MEETING PLACE OF THE SIXTY-FIRST ANNUAL SES. 
SION OF THE AMERICAN MEDICAL ASSOCIATION 


The 1910 session of the American Medical Association will 
mark its fourth pilgrimage to St. Louis since its organization. 
It will, however, be the first meeting of the Association in St. 
Louis since the reorganization; and instead of a meager few 
hundred persons who attended the last session here in 1886, 
the medical profession of St. Louis is preparing to entertain 
fifteen thousand visitors next June. 

To the thousands who will attend the annual convention of 
this great organization St. Louis smiles a weleome. Lying on 
the banks of the great gray river, the city stretches her busy 
limits for a distance of over fifteen miles to the north and the 
south and from the river westward seven miles. Within this 
extent she offers many entertaining diversions to the casual 
visitor and numerous places of interest and instruction to 
those whose inclinations lead to places made famous in history. 
The great Mississippi River has lost that picturesqueness 
which characterized it in the palmy days of river traflie “befo’ 
de Wah,” when Mark Twain piloted the great steamers, and 
the keen competition between rival boats often brought the 
people to the river bank to witness the racing monsters fight- 
ing for a landing. ‘The center of business activity long ago 
shifted from the river front to other parts of the city, and the 
levee is no longer the scene of the busy activity it was afore- 
time. But the river to-day affords pleasure and diversion to 
thousands of people, who daily parade the decks of the great 
excursion steamers as they glide through the smooth waters of 
the mighty “Father of Waters.” 

For the information of those who will attend the coming 
session of the Association, a brief description of the arrange- 
ments that have been made for receiving our guests and of 
some of the places of interest in the city, is appended: 


BUREAU OF INFORMATION 


Trains from all directions arrive and depart at the Union 
station, the largest and handsomest Union station in the coun- 
try, where the twenty-four great arteries of commerce entering 
St. Louis converge. The great train shed covers thirty-two 
tracks and three hundred and twenty trains arrive and depart 
daily. At the Union Station will be located a Bureau of In- 
formation, under the charge of members of the St. Louis Med- 
ical Society. Upon arrival at the station guests will be greeted 
by members of the Bureau of Information and of the Reception 
Committee, who will guide those unfamiliar with the city to 
their respective hotels, to the meeting places and to any other 
points that visitors may desire to reach. A small folder will 
be handed to every physician on his arrival which will contain 
simple and definite instructions for making one’s way about 
the city. It is the desire of the committee that members of the 
Association make themselves known to the physicians at the 
Bureau of Information, all of whom will wear appropriate 
badges so that they may be readily approached for any in- 
formation desired. In addition to this attention by the mem- 
bers of the St. Louis Medical Society, all guards, train-eallers 
and employees at the Union Station will be instructed to give 
special attention to our guests. Other members of the Recep- 
tion Committee will be stationed at the hotels and lend their 
assistance in arranging for the prompt and comfortable hous- 
ing of the members, 
MEETING PLACES 


The Registration Bureau, Post Office, Commercial and Scien- 
tific Exhibits will be located at the Coliseum, at the corner of 


Washington and Jefferson avenues. 
from all parts of the city. 

The sections will be grouped in suitable halls located on and 
near Grand avenue, from Pine street to Finney avenue, a dis- 
tance of about one-half mile. 

The President’s reception will be held in the First Regiment 
Armory Building, at the corner of Grand and Manchester ave- 
nues. 


It is easily accessible 


THE GUIDE BOOK 


The Committee of Arrangements is preparing a Guide Book 
of St. Louis for free distribution to the members. In this 
volume, which will contain about 160 pages, will be given an 
interesting description of the city as a commercial, educational 
and medical center. It will be a most interesting book for the 
physician to retain as a souvenir of the meeting. In view of 
the fact that this Guide Book will contain full information 
concerning the city and its attractions, this article will be 
very brief and only suggestive of a few of the entertaining and 
instructive features that a visit to St. Louis affords at this 
time. 

ST, LOUIS AS A MEDICAL CENTER 


With the exceedingly rapid settlement of the southwestern 
part of the country, of which this city is the natural commer- 
cial metropolis, St. Louis became a center of medical instruc- 
tion early in its history, and a number of medical colleges 
sprang into existence and flourished for many years. As the 
demand for higher educational qualifications of the medical 
graduate increased a number of the colleges were merged, the 
course of instruction lengthened, the corps of teachers in- 
creased and the scope of the curriculum broadened. This tend- 
ency towards higher ideals in medical teaching resulted in the 
consolidation, in 1899, of the Missouri Medical College and the 
St. Louis Medical College, the two oldest medical institutions 
in the West. The St. Louis Medical College had enjoyed uni- 
versity connection since 1891, being the medical department of 
Washington University, and the merger materially strength- 
ened the medical department of the university. Again, in 
1901, the Marion-Sims College of Medicine and the Beaumont 
Hospital Medical College were consolidated, and two years 
later university connection was acquired by affiliation with the 
St. Louis University, thus becoming the medical department of 
that institution. 

The medical department of Washington University is located 
at 1806 Locust street. It can be reached by the Olive street 
ears, the Eighteenth street line and any car line on Washing- 
ton avenue. 

The medical department of St. Louis University is at Grand 
avenue and Caroline street. It is reached by the Grand avenue 
line and the Compton Heights car. 


HOSPITALS 


In April of this year, the Municipal Assembly passed an 
ordinance providing for an entirely new system of managing 
the eleemosynary institutions of the city, and in future the 
city charity hospitals will be under the control of a hospital 
board, the members of which will be appointed by the Mayor. 
The hospital board will appoint a hospital commissioner who 
will have charge of the business affairs of all the institutions, 
under the direction of the hospital board. A visiting staff of 
physicians, also appointed by the hospital board, will control 
the medical affairs of the hospitals and all inmates will be 
under the direct charge of the visiting staff. 


CITY HOSPITAL 


The City Hospital is composed of a group of buildings, eight 
in number at the present time, with three additional buildings 


| 
| 
| 
iV 


VoLuME LIV 
NUMBER 19 


now in course of construction. All the buildings are connected 
by closed corridors except the building for contagious diseases. 
The medical and surgical buildings are three stories high with 
an attic floor for observation and detention cases. The oper- 
ating rooms are in a separate building, and another building 
houses the bacteriologiec and path- 
ologie laboratories. Of the three 
new buildings now being erected, 
one will be the administration 
building and the other two will be 
used for medical surgical 
eases. The administration build- 
ing will be five stories high and 
the ward buildings four stories, 
with operating rooms on the top 
floor. All buildings are fireproof 
and built accordimg to the most 
approved principles of modern hos- 
pital construction. The present 
capacity of the hospital is 595; 
this will be increased to 900 when 
the new buildings are complete. 
During the year ending March 31, 
1910, 10,961 patients were admitted. 


ST. LOUIS SKIN AND CANCER HOS- 
PITAL 

The St. Louis Skin and Cancer 

Hospital was established in 

1906 with funds contributed 


ment. 


early in the fall. 


Fig. 1.—The buildings of the St. Louis Medical Library 
Association and the St. Louis Medical Society (in the 
rear). Meeting place of the House of Delegates, 3525 


Pine Street. 


Fig. 2.—A view of Shaw's Garden, 
Tower Grove Avenue, one of the two 
most celebrated botanical gardens in the 
United States. At the time of the meeting 
the garden will be in full array. Here is to 
be heid one of the special entertainments pro- 
vided for the ladies, an afternoon lawn féte. 
with refreshments. 


by a few public-spirited citizens who real- 
ized the need of an institution of this 
character. Its usefulness was quickly an- 
preciated as the large number of patients 
who applied for treatment fully demon- 
strated, and the permanency of the insti- 
tution was then assured through the 
munificence of Mr. Geo. D. Barnard. 

It is wholly charitable, no pay patients 
being admitted to the hospital or treated 
in the out-clinic department. In thus 
limiting the class of diseases to be treated 
greater opportunities are afforded the 
medical staff to study the conditions, with 
the special object of devising more suc- 
cessful methods of treatment than have yet been discovered, 
particularly as regards the alleviation and cure of cancer. 
With this special object in view a research department has 
lately been added to the equipment and an endowment fund is 
now being raised to perpetuate the usefulness of this depart- 


Fig. 
Washington Avenue, west of Grand. A 
reception for the ladies will be held here 
Tuesday afternoon. 


4.—The Woman's Club, 3621 


ST, LOUIS AS AN EDUCATIONAL CENTER 
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Dr. Leo Loeb of Philadelphia has accepted the position 
of director of the research laboratory and will take charge 
The new four-story building, at Theresa 
Avenue and Washington Avenue is now under roof; here the 
facilities for prosecuting the work will be materially increased 


and a larger number of patients 
can be cared for. At present the 
hospital is located at Jefferson 
and Washington Avenues, opposite 
the Coliseum. 


AS AN EDUCATIONAL CENTER 
SCHOOL OF MECHANICAL TRADES 


St. Louis has always ranked 
high as an educational center. The 
first manual training school in 
America was established here un- 
der the direction of Prof. C. M. 
Woodward of Washington Univer- 
sity. Recently the School of 
Mechanical Trades was founded by 
Mr. David Ranken, Jr., which he 
has endowed with over two million 
dollars, 


ST. LOUIS UNIVERSITY 
The St. Louis University is the 
oldest institution of learning west 
of the Mississippi River. It 
was founded in 1818 by the 


Fig. 3.—Soldan High School (public), 
one of the largest school buildings In 
this country, having accommodations for 
2,250 pupils. 


Right Reverend Louis William Dubourg, 
Bishop of St. Louis, as the St. Louis 
Academy. 
into the St. Louis College, and, in 1827, 
the institution was turned over to the 
Jesuits, who continued the work under the 
name of the St. Louis University. 
an unbroken record of yearly sessions 
since its inception, and has been a potent 
factor in the growth and development of 
the city. 
departments have a teaching corps of 200 
professors and assistants. 
building is located at Grand Avenue and 
Pine Street. 
Avenue cars and the Laclede and Olive 
Street lines. 


Under his direction it grew 


It has 


The faculties of the various 


The principal 


It is reached by the Grand 


WASHINGTON UNIVERSITY 


Washington University was founded by the Reverend Will- 
iam G. Eliot in 1853, to whom a charter was issued for con- 
ducting the Eliot Seminary. 
on Washington’s birthday and the first meeting of the ea- 


The original charter was issued 
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poration occurred on the same anniversary a year later, at 
which time Dr. Eliot expressed a desire that the name of the 
institution be changed. Since the charter had been issued on 
Washington’s birthday and the first meeting of the corporation 
had occurred on the same anniversary, it was decided to 
change the name to Washington Institute, and several years 
later this was changed to Washington University. From its 
earliest beginning, when the teaching was done at night in a 
building on Sixth street, the institution has grown to large 
proportions and is now one of the strongest educational insti- 
tutions in the country. All the departmen{s usually embraced 
in university work are represented, including the Mary Insti- 
tute, a school for girls, and the Henry Shaw School of Botany. 
The main buildings are located in the western outskirts of the 
city, and can be reached by the Delmar car on Olive Street, 


PLACES OF INTEREST 


The Missouri Botanical Garden (Shaw’s 
Garden) is the gift of the late Mr. Henry 
Shaw, who also gave to the city one of its 
most beautiful parks—Tower Grove Park. 
Shaw’s Garden is one of the most celebrated 
botanical gardens in the country. Here the 
student of plant life finds conditions ideal for 
study and experimentation in the investigation 
of vegetable physiology and pathology. The 
herbarium contains over 600,000 sheets of 
specimens and the collection of living plants 
exceeds 10,000 species or varieties. It is per- 
manently endowed with funds supplied by 
Mr. Shaw. It is a most attractive spot at 
all seasons of the year because of the 


Fig. 5.—Lindell Boulevard entrance to Forest Park. 


large collection of plants under glass; but it is especially en- 
chanting in the growing season when the plants are in full 
bloom, as they will be during the meeting of the Association. 
The Garden will be the scene of an entertainment for the ladies 
on one afternoon during the session. 


ART MUSEUM 

The Art Museum is located on Art Hill in Forest Park. In 
1909 the city authorized a tax to support a municipal art 
museum and the St. Louis School of Fine Arts, a department 
of Washington University, placed its museum collection in the 
Art Museum, the management of the school and of the Art 
Museum then being made separate. In the sculpture galleries 
of the Museum there are examples of the work of different 
periods of art history from Egyptian art to the time of Michael 


THE ST. LOUIS SESSION 


Jour, A. M. A. 
May 7, 1910 
Angelo, besides a large collection of later works, including a 
very comprehensive representation of American sculptors. The 
collection of paintings is large and comprehensive and includes 
examples of work done in all art centers of the world. The 
School of Fine Arts gives instructions in all branches of art 
work, aiming to fit the students not only for painting and 
sculpture, but as skilled artist-workmen. 


PARKS 


St. Louis has many beautiful parks and play-grounds, the 
most noted of which perhaps is Forest Park, where the World’s 
Fair was located in 1904. It is one of the largest parks in the 
country, containing over 1,300 acres. Lafayette Park, before 
the tornado in 1896 swept it almost bare, was considered to be 
one of the most picturesque parks in the country; it is being 


Fig. 6..—Vandeventer Place, one of the 

restricted residence districts. It has an 

a entrance on Grand Avenue in the mid- 
dle of the section meeting-place district. 


rapidly restored to its original beauty. 
Over 144 acres of ground were purchased 
recently for parks and play-grounds at a 
cost of more than $1,393,000. 

The summer gardens attract thousands 
of people nightly. The principal ones are 
the Suburban Garden, Delmar Garden, and 
Forest Park Highlands. The Committee on 
Arrangements will lease Forest Park High- 
lands for one night during the meeting for 
the exclusive use and entertainment of the 
members of the Association. 

E. J. Goopwin, Secretary 
Local Committee on Arrangements. 


— 


THE SCIENTIFIC PROCEEDINGS 


The Papers to Be Read at St. Louis—The Preliminary Program 
and the Official Program 


The following is a partial list of titles of papers to be read 
before the various sections. The order here is not necessarily 
the order which will be followed in the Official Program. This 
Official Program will be a pamphlet similar to those issued in 
previous years, and will contain the final program of each 
section, with abstracts of the papers, lists of committees, pro- 
grams of the General Meeting and of the meetings of the 
House of Delegates, lists of entertainments, map of St. Louis, 
etc. To prevent misunderstandings and to protect the inter- 
ests of advertisers, etc., it is here announced that this Official 
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Program will contain no advertisements. It is copyrighted by 
the American Medical Association and will not be distributed 
before the session. A copy will be given to each member on 
registration. 


SECTION ON PRACTICE OF MEDICINE 


CHAIRMAN, GrorGe BLUMER, NEw Haven, CONN.; SECRETARY, 
WILDER TILESTON, NEw HAVEN, CONN. 


Experiences with the Duodenal Contents in man (15 minutes). 
Max Einhorn, New York. 

The Radical Cure of Malaria; Its Importance and How It 
May be Attained (15 minutes). Seale Harris, Mobile. 


Urinary Hyperacidity and Its Relation to Neuritis, Neuralgia 
and Myalgia (15 minutes). Thomas R. Brown, Baltimore. 


Fig. 7.—-The Colonial Club, the large 
Jewish club of St. Louis. 


A Case of Diffuse Purulent Ventriculo- 
septal Myocarditis with Adams-Stokes 
Syndrome (10 minutes). Harvey G. 
Beck and William Royal Stokes, Balti- 
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more. 

A Study of a Case of Heart-Block with Auricu- 
lar Alternating Pulse (10 minutes). 
Isaac I. Lemann, New Orleans. 

A Possible Differential Sign Between Cardiac 
Dilatation and Pericarditis with Effusion 
(15 minutes). W. J. Calvert, Dallas, 
Texas. 


Symposium on the Circulatory Disorders in 
Acute Infections. Joint Meeting with 
the Section on Pharmacology and 

Therapeutics 


Pathologie Physiology of the Circulatory 

Failure of Acute Infectious Disease (20 
minutes). W.G. MacCallum, New York. 

Treatment of the Circulatory Failure of Acute Infectious Dis- 
eases by Drugs Other than Alcohol (20 minutes). George 
Dock, New Orleans. 

The Physiologie Action, Uses and Abuses of Alcohol in the 
Cireulatory Disturbances of Acute Infections (20 minutes). 
Joseph L. Miller, Chicago. 

The Action of Aleohol on the Mammalian Heart. 
ards, Chicago. 

Extra Pharmacal Measures in the Treatment of Circulatory 
Failure of Acute Infections (20 minutes). W. 8S. Thayer, 
Baltimore. 

The Visceral Anesthesias of Tabes Dorsalis in Relation to the 
Diagnosis of Acute Inflammatory Conditions in the Abdo- 
men, with an Illustrative Case (15 minutes). Lewis A. 
Conner, New York. 


A. N. Rich- 
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Oration on Medicine: A Study of Mistaken Diagnoses Based 
on the Autopsy Findings in One Thousand Cases. Richard 
C, Cabot, Boston. 

Magnesium Poisoning; A Study of Ten Cases (15 minutes). 
William F. Boos, Boston. 

Certain Popular but Erroneous Notions Concerning Angina 
Pectoris (15 minutes). James B. Herrick, Chicago. 
Orthodiagraphy: A Presentation of a Series of Diagrams of 

the Heart and Aorta, with Explanatory Remarks (10 
minutes). ‘Thomas A. Claytor and Walter H. Merrill, 
Washington. 
The Diagnostic Value of the Orthodiagram (10 minutes). 
James G. van Zwaluwenburg, Ann Arbor, Mich. 
Persistent Patency of the Ductus Arteriosus, Stenosis of the 
Isthmus of the Aorta, with Degeneration of the Coronaries 
of the Cardiac Muscle and of the Sino-Auricular Bundle 
(10 minutes). Kate C. H. Mead, Middle- 
town, Conn. 

Regional Vasomotor Hypertonus, with a Re- 
port of a Case (15 minutes). GC. F. 
Hoover, Cleveland. 

The Electrocardiogram in Clinical Diagnosis 
(15 minutes). L. F. Barker and A. D. 
Hirschfelder, Baltimore. 

Hookworms; Infection and Prevention (15 
minutes). Claude A. Smith, Atlanta, Ga. 

Pathologie Relationship of Uleer and Carei- 
noma of the Alimentary Canal (20 min- 
utes). Louis Wilson, Rochester, Minn. 

The Importance of a Low Protein Diet in 
Chronic Nephritis (15 minutes). H. D. 
Arnold, Boston. 

The Relation of Blood Platelets to Bleeding 
fa in Certain Cases of Purpura (15 min- 
utes). W. W. Duke, Baltimore. 


Fig. 8.—The St, Louis Club. 


Clinical Results of Gastroenterostomy for Non-Malignant Dis- 
eases (10 minutes). John D. Dunham, Columbus, Ohio, 

The Influence of Perigastric Lesions on Gastrie Secretions, 
Based on Clinical and Experimental Study (15 minutes). 
M. J. Lichty, Cleveland. 

The Roentgen Ray in the Diagnosis of Diseases of the Alimen- 
tary Tract (20 minutes). Judson Daland and George E, 
Pfahler, Philadelphia. 

The Different Forms of Mediastinal Exudative Pleurisy, with 
Report of Three Cases (15 minutes). Anders Frick, 
Chicago. 

The Diagnostic Significance of the Paravertebral Triangle of 
Percussion Dulness (Groceo’s Sign) (5 minutes). Frank 
Smithies, Ann Arbor, Mich. 

Autogenous Vaccine Therapy in Endocarditis (15 minutes), 
Sdward C. Rosenow, Chicago. 
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The Treatment of Typhoid Carriers, with Report of a Case 
Treated by Inoculations of Typhoid Vaecine (15 minutes). 
Willard J. Stone, Toledo, Ohio. 

Indicanuria (10 minutes). Gustav Baar, Portland, Ore. 


SECTION ON SURGERY 
CuatrRMAN, Cuartes H. Mayo, Rocnester, MINN.; SECRETARY, 
D. Haccarp, NASHVILLE, TENN. 


Address: Prophylaxis of Cancer. Charles H. 
Mayo, Rochester, Minn. 


PROGRAM OF SECTION ON SURGERY 


JOUR. A, M. 
May 7, 1040 


Conservative Surgery of the Pelvis and Lower Abdomen. F. 
W. MeRae, Atlanta, Ga. 

Some Further Experience with Drainage of Pelvie Abscess 
Through the Reetum, A. MacLaren, St. Paul. Minn. 
Temporary and Permanent Occlusion of the Large Arteries 

with Removable Metallic Bands. Rudolph Matas and C. 
W. Allen, New Orleans. 
Diagnosis of Mammary Cancer, 
delphia. 
Operative Treatment of Cancer of the Breast. 
ardson, Boston. 
Physiologie Implantation of Severed Ureter of 


William L. Rodman, Phila- 


Maurice Rich- 


Fig. 9.—The Coliseum, Jefferson and Washington Avennes. 
the Registration Bureau, the branch Vostoflice, the Scientific Exhibit, the Com- 
mercial Exhibit and the Bureau of Information, 


Tiere are located 


Bile-Duct into the Intestine. R. C. Coffey, 
Portland, Ore. : 
A Further Consideration of Choleey stenterostomy 
in Certain Cases of Pancreatitis. Le Grand 


Guerry, Columbia, S. C. 

Pathology of Gall- Bladder and Gall-Tract. J. P. 
Runyan, Little Rock, Ark. 

Inguinal Hernia Following Appendectomy. A. M. 


Pond, Dubuque, Towa. 
Teaching the Principles of Surgery; The Ideal and 
the Practical. Martin B. Tinker, Ithaca, N. Y. 


Gunshot Wounds in Modern Wars. Louis A. 
La Garde, Washington, D. C. 

Post-Operative Gastric Hemorrhage. Donald 
Macrae, Jr., Coucil Bluffs, Lowa. 

Surgical Constipation (Obstipation ) and Its 
Treatment. S. G. Gant, New York. 


A Simple Operation for Hemorrhoids without 

Hemorrhage. Louis J. Hirschman, Detroit. 
Surgical Diseases of the Umbilicus. Thomas S. 
Cullen, Baltimore. 


SECTION ON LARYNGOLOGY AND OTOLOGY 
CHAIRMAN, CHEVALIER JACKSON, PITTSBURG: SEc- 
RETARY, GEORGE E. SHAMBAUGH, CHICAGO 


Chairman’s Address, Chevalier Jackson, Pitts- 
burg, Pa. 


Surgical Treatment of Compression Paraplegia. 
A. Primrose, Toronto. 

Anastomosis of Facial and Spinal Accessory 
Nerves and the Distal End of Spinal Acces- 
sory with Descending Hypoglossal. W. W. 
Grant, Denver. 

{njuries of Abdominal Viscera without External 
Signs of Violence. Henry H. Sherk, Pasa- 
dena, Cal. 

Present Status of Vaccine Therapy. 
Irons, Chicago. 

Appendicitis in Children, with Report of 500 
Cases. C. Deaver, Philadelphia. 

Tuberculosis of Adult Knee- Joint, with New 
Theory and Plan of Operation. Leonard 
W. Ely, New York. 

Report of the Commission on Anesthesia. 

Acute or Chronic Joint Infections. J. B. Murphy, 
Chicago. 

Open Treatment of Fractures. 
Omaha, Neb. 

Congenital Atresia of the Ureter. J. T. Bottomley, 
Boston. 

Extracapsular Fixation of the NKidney. 
A. L. Reed, Cincinnati. 

Traumatic Rupture of the Fixed Portion of the 
Male Urethra. Otto C. Gaub, Pittsburg, Pa. 

Suppuration in One-Half of a Horseshoe Kidney. 
J. E. Thompson, Galveston, Texas. 

Surgical Considerations in Treatment of Chronic 
Suppurative Nephritis. D. Fairchild, 
Clinton, lowa. 

Kidney and Ureteral Stones, Miles F. Porter, Fort Wayne, Ind. 

Surgery of Congenital Cystie Kidney. T. C. Witherspoon, 
Butte, Mont. 

Phrenitis Prostatica. J. F. Perey, Galesburg, Il. 

Partial Thyroidectomy in Dementia Pracox. Randolph Wins- 
low, Baltimore. 

Certain Surgical Aspects of Goiter. G. W. Crile, Cleveland. 

Diagnosis and Treatment of Esophageal Lesions. H. 8. Plum- 
mer, Rochester, Minn. 

Surgical Management of Suppurative Peritonitis. 
Chicago. 


Ernest E. 


A. F. Jonas, 


Charles 


A. D. Bevan, 


Fig. 10.—The City Hall, 


Twelfth, Market and Clark Streets. 


In Memoriam: 
Denmark. 

Clinical Observations on Nasal Diphtheria. 
lanta, Ga. 

The Comparative Pathology of Hyperplastic and Suppurative 


Wilhelm Meyer. Holger Mygind, Copenhagen, 


Dunbar Roy, At- 


Ethmoiditis. Ross Hall Skillern, Philadelphia. 
Intraocular Complications from Pansinuitis; Results Fol- 
lowing Intranasal Operations. Harmon Smith, New 
York. 
The Bronchoscopie Treatment of Bronchial Asthma. Henry 


orn, San Francisco. 
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Observations on the Voeal Cords in One 
Goiter. Justus Mathews, Rochester, 


Thousand Cases of 
Minn. 


Symposium on Faucial Tonsils 
The Tuberculous Tonsil. Robert Levy, Denver. 
Conditions Enucleation of the Faueial 
Joseph C. Beck, Chicago. 
Enucleation of the Faucial Tonsils and Contraindieations for 
This Procedure. Burt R. Shurly, Detroit. 


Tonsils. 


Symposium on Otitie Meningitis 


Symptomatology and Diagnosis of Meningitis of Otitic Origin. 
Edward Bradford Dench, New York. 


Fig. 11. ~~ Ho- 
tel, Pine, Chestn and 
Fourth Streets, 


of Sections on ractice 
Medicine, Pathology 
Physiology and Pharmacclony 
and Therapeuties. 


Indications for Surgical In- 
terference for the Relief 
of Otitic Meningitis, 
S. MacCuen Smith, Phil- 
adelphia, 


PROGRAM OF SECTION ON LARYNGOLOGY 


Symposium on Labyrinthine Suppuration 

The Pathology and Prognosis of Internal Ear Complications 
Resulting from Inflammatory Midle-Ear Diseases. Lan- 
tern-Slide Demonstration), Jacques Holinger, Chicago. 

The Symptoms and Diagnosis of Infections of the Labyrinth 
tesulting from Chronic Suppurative Otitis Media. J. R. 
Fletcher, Chicago. 

The Present Status of Vertigo Considered from a Diagnostic 
Standpoint. George E. Davis, New York. 

The Difficulties and Dangers Associated with Operations on the 
Labyrinth. J. D. Richards, New York. 

Scientifie Exhibit; Oral Eustachian Catheter. 


Ephraim Cut- 
Mass. 


ter, West Falmouth, 


Fig. 12.— Mary- 
land Ninth 
and Pine Streets. 


Histologic Speci- 
men Showing 
Pathology of 
Labyrinth In- 
fection. 
Jacques Holin- 
ger, Chicago. 


The Surgical Treatment of ag 
Otitic Meningitis. Hol- ing 
ger Mygind, Copenha- 
gen, Denmark. Midd e ; 

The Results of the Operation with Defect 
of Submucous Resection in the Hori- 
of the Septum in Private zontal Semi- 
Practice. Francis P. cireular Canal 
Emerson, Boston. and Infection 

Submucous Resection of the of the Laby- 
Nasal Septum. Clyde Fig. 18 Southors Hotel, Broadway, Fourth and Walnut Streets, Genera’ rinth; (b) 
Pureell, Padueah, ters Cholesteatoma 


Exhibition of Patients and Instruments. 

The Pathology of Mastoiditis as Revealed by the Y-Ray.  Sid- 
ney Lange, Cincinnati. 

Neuralgias and Functional Disturbances Occurring in the 
Head and Neck Arising from Infections in and About the 
Tonsil. Frank C. Todd, Minneapolis. 

the Development of the Human Temporal Bone.  (Lantern- 
Slide Demonstration). George W. Poot, Evanston, Il. 

A Study of the Bacterial Flora of the Nasal Mucosa, Will 
Walter, Chicago, 


of Middle Ear 
with Defect in Horizontal Canal Without Infection of the 
Labyrinth. Henry Horn, San Francisco. 

Normal Histologie Specimens Showing: (a) the Organ of 
Corti; (b) Attachment of Hairs of Hair Cells to Mem- 
brana Tectoria; (c¢) the End Organ in the Ampulla—the 
Crista Ampullaris:; (d) the End Organ in the Utricle 
and the Saccule—the Macula Acustica. George E. Sham- 


baugh, Chicago. ‘ 
Anatomic Preparations Showing the Developing Tempcral 
George W. 


Bone. oot, Evanston, Ill. 
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Anatomie Preparations of the Nose and the Nasal Accessory 

Loeb, St. Louis. 

Apparatus for Determining the Presence of Pus in the Accessory 
Cavities by Means of Negative Pressure. Henry Horn, San 


Sinuses. H. W. 


Francisco. 
Sections of Infant Heads. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 


CHAIRMAN, Joun G. CLARK, PHILADELPHIA; 
ORLEANS 


Jerr MILLER, NEW 


Infections of the Endometrium. 
Wiiliam S. Gardner, Baltimore. 

The Plastic Surgery of the Pelvic 
Structures. Henry O. Marey, 
Boston. 

Arteriosclerosis of the Uterine Ves- 
sels. Sidney A. Chalfont, 
Pittsburg, 

The Report of Three Cases of Preg- 
nancy Following Double Sal- 
pingectomy. John Osborn Polak, 
Brooklyn. 

An Ideal Operation for the Cure of 
Total Prolapse of the Uterus. 
Samuel Wyllis Bandler, New 
York 


Papillary Cystadenoma of the Kid- 
ney, Associated with Myoma of 
the Uterus and Spinal Caries. 
G. E. Shoemaker, Philadelphia. 

Uselessness of Local Treatment in 
Puerperal Sepsis. J. H. Cars- 

tens, Detroit. 


Fig. 15.—Park View. 
This and Kingsbury Place, 
also shown on this page, are 
two of the restricted residence 
districts, of which there are 
many in St. Louis. 


Symposium on Observations 
by Inventors of Opera- 
tions for Retroflexion 

of the Uterus 


Plication of the Round and 
Anterior Fold of the 
Broad Ligament on the 
Anterior Surface of the 


Uterus for Retrodis- 
placement. R. C. Coffey. 
Portland. 


Attachment of Ligaments 
Posterior to the Uterus. 
J. M. Baldy, Philade!- 
phia, 

Intraperitoneal Implantation 
of Round Ligaments. 


(Gilliam’s Operation.) D. Tod Gilliam, Columbus, Ohio. 
Round Ligaments. 
F. F. Simpson, Pittsburg. 
Shortening of the Round Ligaments Via the Temporarily 
Dilated Inguinal Canals Combined with the Bassini Tech- 
A. Goldspohn, Chicago. 


Intraperitoneal Shortening of 
Operation ). 


nie in Closure of the Wounds 


Frederick Menge, Chicago. 


PROGRAM OF OBSTETRICS SECTION 

Operations on the Uterosacral Ligaments for Displacements 
of the Uterus. J. Wesley Bovée, Washington, D. C 

Suspensio Uteri. Howard A. Kelly, Baltimore. 

Chairman’s Address: Embryologic and Anatomie Causes for 
Obstinate Constipation in Women: Operative Methods 
for Relief. John G. Clark, Philadelphia. 

Symposium on Enteroptosis 

Enteroptosis, with Special Reference to Its Etiology and De- 
velopment, and Remarks on the Results of Examination 
of 400 Women, with Reference to This Condition. Rich- 

ard R. Smith, Grand Rapids, 


SecRETARY, C. 


Fig. 14.—Statue of von Humboldt in Tower Mich. 
Grove Park. The X-Ray in the Diagnosis of 
Enteroptosis. E. H. Skinner. 


Kansas City, Mo. 
Value of the Roentgen Ray in 


Enteroptosis. A. W. Crane. 
Kalamazoo, Mich. 
The Physician’s Viewpoint. J. H. 


Musser, Philadelphia. 

The Surgical Viewpoint. <A. J. 
Ochsner, Chicago. 

Tuberculosis of the Female Organs 
of Generation and the Perito- 


neum. J. Riddle Goffe, New 
York 
Symposium on Carcinoma of the 


Uterus 
Our Present Knowledge of the Eti- 
ology of Cancer. Harvey Gay- 
lord, Buffalo, N. Y. 
The Participation of the Glandu- 
lar System and Tissues Ad- 


Fig. 16.—-Lindell 
vard, with the St. 
Apartments on the right. 


Boule- 
Regis 


jacent to the Uterus in 
Carcinoma of the Uterus. 
John A. Sampson, Al- 
bany, N. Y. 

The Results Obtained by the 
Radical Abdominal Oper- 
ation for Carcinoma of 
the Uterus. J. H. Jacob- 
son, Toledo, Ohio. 

The Diagnosis of Operability 
of Carcinoma of Cervix 
Uteri. Emil Ries, Chicago. 

Further Observations on the 
Use of the Cautery in the 
Treatment of Carcinoma 
of the Uterus. C. C. 
Frederick, Buffalo. 

Treatment and Cure of In- 
operable Cases of Carci- 
noma of the Uterus, Palmer Findley, Omaha. 

The Ureter in Pelvic Surgery. Channing W. Barrett, Chicago. 


Symposium on Eclampsia 


The Etiology of Eclampsia. E. P. Davis and Collin Foulkrod, 
Philadelphia, 


Fig. 17.—Kingsbury Place, a residence view. 
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Medical Treatment, Diagnosis and Treatment of Eclampsia. 
C. S. Bacon, Chicago. 

Treatment of Eclampsia, Including a Comparison of the Dan- 
gers of Chloroform and Ether in This Condition. Edwin 
B. Cragin and Edward T. Hull, New York. 

The Surgical Treatment of Eclampsia. Joseph B, DeLee, Chicago. 

Vaginal Cesarean Section in Eclampsia. Henry D. Fry, Wash- 
ington, D. C 

Indications for and Technie of Rapid Emptying of the Uterus 
in the Toxemias of Pregnancy. Reuben Peterson, Ann 
Arbor, Mich. 


SECTION ON NERVOUS AND MENTAL DISEASES 
CHAIRMAN, THEODORE DILLER, PirrspurG; SECRETARY, WILL- 
1AM A. JONES, MINNEAPOLIS 


Chairman’s Address: The In- 
stitutional Treatment of 
Nervous and Mental Dis- 
eases. Theodore Diller, 
Pittsburg, Pa. 

Pathology of Anterior Polio- 
myelitis. H. EF. Robert- 
son, Minneapolis. 

Poliomyelitis and Its Treat- 
ment. Smith Ely  Jel- 
liffe, New York. 

The Surgical Treatment of 
Anterior Poliomyelitis, 
David Silver, Pittsburg. 

The Topographical Diagnosis 
of Subtentoria) 


Tumors. Herman IL 
Hoppe, Cincin- 
nati. 


Fig. 19.—Present 
buildings of the City 
Hospital. 


Case of Tumo: of the Pineal 
Gland Involving Cerebel- 
lum with Cerebellar 
Shocks. Charles L. Dana, 
New York. 

Brain Tumor of the Psycho- 
motor Area. Frank War- 
ren Langdon and Simon 


SECTION ON NERVOUS AND MENTAL DISEASES 


Fig. 18.—Jewish Hospital, 
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Pathogenesis of the Toe Phenomenon. Alfred Gordon, Phila- 


delphia. 

Radicular Changes in Meningitis and Other Conditions. John 
H. W. Rhein, Philadelphia. 

Address: The Eye and Its Relation to Neurology. Alfred 


Saenger, Hamburg, Germany. 

The Functions of the Psychopathie Hospital. 
rett, Ann Arbor, Mich. 

Prevention of Insanity by the Treatment of Incipient Cases in 
General Hospitals. L. Vernon Briggs, Boston. 

Nervous and Mental Disturbance at the Male Climacterie. 
Archibald Chureh, Chicago. 

Manual Work in the Treatment of the Functional Nervous 
Diseases. Herbert J. Hall, Marblehead, Mass. 

The Treatment of Nervous Diseases by Gymnastics and Mas- 

Haldor Sneve, St. 

Minn. 

The State Care of the In- 
ebriate. Irwin H. Neff, 
Foxborough, Mass. 

Treatment of Stuttering.  E. 
W. Scripture, New York. 

The Relation of Stuttering to 
Amusia. E. Bosworth 
McCready of Pittsburg, 
Pa. 

The Plea of Insanity as a 
Defense for Crime and 
Its Remedy. John Pun- 
ton, Kansas City, Mo. 

Hemiplegia Following Acute 

g 6 Infections. W. A. Jones 

ilton, Minneapolis. 

and A. Ham- 


Albert M. Bar- 


Delmar Avenue, near Belt. 


* - 


Fig 20.—Missourt 
Rap Sanitarium, 
Nowth Taylor Street, 


A Case of Cressed 
dysergia. 
Williams, 


Tlemi- 
Tom A, 
Washington, 


Treatment of Acute Ailments 
Occurring in Persons Ad- 
dicted to Nareotie Drugs. 
George E. Pettey, Mem- 


P. Kramer, Cincinnati. phis, Tenn. 
The Differential Diagnosis of Twenty Years of Electrocu- 

Pelvic Tumors from Tu- tion. Georg Edward 

mors of the Lumbosacral Fell, Buffalo, N. Y 

Cord and Cauda Equina. Alcohol Injections” in Tri- 

Charles K. Mills, Phila- Fig. 21.—The new buildings of the City Hospital, Lafayette facial Neuralgia. Hugh 

delphia. and Grattan Avenues, now under construction on grounds adjoin- T. Patrick, Chicago. 
Intradural Tumor of Lower ing the present buildings shown in Figure 19, 


Cervical Cord with Oper- 


ation. Edward E. Mayer and Otto C. Gaub, Pittsburg, Pa. 
Tumor of the Cerebello-Pontile Angle. Julius’ Grinker, 
Chicago, 


Syphilitic Disease of Arteries of the Central Nervous System; 
with Detailed Report of a Case. E. M. Hummel, New 
Orleans. 


Amyotonia Congenita. A. L. Skoog, Kansas City, Mo. 


SECTION ON STOMATOLOGY 


THOMAS L, GILMER, CHICAGO; SECRETARY, EUGENE 
S. TALBOT, CHICAGO 


Chairman’s Address: Composite Odontomata; 
Four Cases. Thomas L. Gilmer, Chicago. 

Growth and Regeneration of the Bones of “the Face. 
L. McCurdy, Pittsburg. 


CHAIRMAN, 


teport of 


Stewart 
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Over- 
Means 


of Children Through 
‘Toward Nasal Stenosis by 


Conservation of General Health 
coming the Inclination 


of Widening the Maxillary Arch. Nelson M. Black, Mil- 
waukee, 
The Influence of Widening the Palatal Arch on the Nose. 


Lee Wallace Dean, Iowa City. 

The Relation of the Teeth to the Development of the Face. 
Frederick Noyes, Chicago. 

Symposium on the Edueation of the Stomatologist. 
S. Talbot, Chicago: James E. Power, 
M. H. Cryer, Philadelphia; James G. 
cisco, 

The Teeth as a Factor in Pathogenesis. 
Chicago. 

Septicemia of Dental Origin. Arthur R. Dray, Philadelphia. 

The Mouth Lesions of Syphilis and the Dangers Arising from 
Them. Charles M. Whitney, Boston. 

The Relation of Pathologic Conditions 
Systemic Disease. Henry R. 

The Value of Vaccines 


Eugene 
Providence, 
Sharp, San Fran- 


Herbert A. Potts. 


of the Mouth and 


Harrower, Chicago, 


PROGRAM OF PEDIATRIC SECTION 


Jour. A. M. A. 
May 7, 1910 


Feeding of Fats to Infants and Difficulties Encountered. 
Charles Douglas, Detroit. 


The Digestion of Fat in Infancy. F. B. Talbot, 
The Intluence of Colloidal Protection on Milk. 
Bullowa and Jerome Alexander, New York. 


Boston. 
Jesse G. M. 


Creatinin and Creatin Metabolism in Children. J. P. Sedg- 
wick, Minneapolis. 
Intracranial Surgical Lesions in Children. C. C. Rogers, 


Chicago. 

Retarded Mental Development Due to Other than Cerebral 
Causes. Ernest Laplace, Philadelphia. 

Surgical Treatment of Empyema. Samuel Lloyd. New York. 

The Surgical Treatment of Congenital Pyloric Stenosis. A. 
D. Bevan, Chicago. 


Surgical Mistakes on Infants and Children. Samuel W. 
Kelley, Cleveland. 

Circumcision and Uneireumeision. R. B. Gilbert, Louis- 
ville, Ky. 

Treatment of Some Colonic, Sigmoidal, Rectal and Anal 


™ Affections Common to Infancy and 


in Oral Surgery. 
James E. Power, 
Providence- Boston. 
The Teeth and Alveolar 
Processes as Points 
of Entrance for the 


Tubercle Bacillus, 
Frederick Moore- 
head, Chicago. 

The Close’ Relations 
Between the Dentist 
and the Physician. 


Bertha E. Bush, Chi- 


cago. 

A Review of the Refer- 
ences to Oral Condi- 
tions in a Number of 
Standard Text-Books 
on Surgery. Arthur 
D. Black, Chicago. 

The Surgical Principles 
of Harelip  Oper- 
ations. George V. L. 
Brown, Milwaukee. 

A Study of the Repair 
of Cementum. M. H. 
Fletcher, Cincinnati. 

Systemic Conditions in 

Relation to Oral Symptoms; Pain, 
Factor and Sepsis. Vida A. Latham, 
Chicago. 


mar Avenue aud 
Belt. 


SECTION ON DISEASES OF CHILDREN 


CHAIRMAN, 


J. BUTLER, CulI- 
CAGO; R. 


SECRETARY, GODFREY 
Pisek, NEW YorK 


Address: Enteroptosis in 
William J. Butler, Chi- 


Chairman’s 
Children. 
cago. 

Agar-Agar in Constipation in Childhood, 
John Lovett Morse, Boston, 

Diagnosis and Treatment of Chronic In- Fi 
testinal Indigestion in Children. 
Samuel M. Hamill, Philadelphia. 

Further Report of Cases with Complicating Lleocolitis and 
Probably Due to Acidosis. Thomas D. Parke, Birming- 
ham, Ala. 

Atypical Scarlet Fever. Gilmore Kerley, New York. 

Infectious Diseases in ae Children. H. M. Folkes, Biloxi, 
Miss. 

Rachitis. J. W. Van Derslice, Chicago. 

The Significance of Tuberculides in the Diagnosis of Tubercu- 
losis in Infants. IL. Rosenstern, Berlin, 

A Clinical Study of a Case of Pseudoleucemic 
Infancy. Theodore J. Elterich, Pittsburg, Pa. 

A Case of Amaurotic Family Idiocy with Autopsy and His- 


Anemia of 


tologiec Report. Isaae A. Abt, Chicago. 
Some Cases of Edema in Infants. D. J. Milton Miller, Atlantic 
City, N. J. 


Blood- Letting in Children. Heinrich Stern, 
Disturbances of Lactation. A. ©. Cotton, 


New York. 


Chicago. 


Complemental Feeding of the Infant as an Effective Aid in 
Maintaining 
New Yor 


Maternal Nursing. Thos. Southworth, 


Childhood. S. G. Gant, New York. 

A Study of the Anatomic Index in Chil- 
dren. Eli Long, Buffalo, N. Y. 

A Clinical and Roentgenographic Study 
of the Essential Differences Between 
the Physical Findings in Childhood 
and Adult Life. Louis A. Levison 
and Harry Dachtler, Toledo, Ohio. 


The School Child. W. C. Hollopeter, 
Philadelphia. 

The Child’s Sleep. J. Ross Snyder. 
Birmingham, Ala. 

Dietary Studies of Undernourished 
School Children in New York. E. 


Mather Sill, New York. 
Deintoxication of Atropin. Paul Fleisch- 
mann, Berlin. 
The Pediatrist in Preventive Medi- 
cine. E. H. Bart- 
ley, Brooklyn. 
Foibles Specialism. 
F. Wahrer, Fort 
Madison, Iowa. 
A Brief History of the 
Nebraska Epidemic 
of Poliomyelitis. H. 
M. McClanahan, 
Omaha, Neb. 
Prevention of In- 
fant Mortality 
_Eduea- 


te View. L. T. Roys- 
it ter, Norfolk. Va. 


ture in Infancy. H. 
Cheney, Chi- 


The 


cago. 

Orthostatic Albuminu- 
ria in Children. 
Louis Fischer, New 
York. 


g. 23.—Hospital of the Missouri Pacific Railway, Cali- 
fornia and Eads Avenues 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 


CHAIRMAN, J. N. Hurry, INDIANAPOLIS; SECRETARY, MARSHALL 
LANGTON PRICE, BALTIMORE 

Chairman’s Address: J. N. Hurty, Indianapolis. 

‘The Réle of Pathology and Physiology in Preventive Medicine. 
Walter P. Bierring, lowa City. 

The Role of Pharmacy in Preventive Medicine. 
Remington, Philadelphia. 

Oration on State Medicine and Hygiene. 
delphia. 

The Role of Internal Medicine 
D. L. Edsall, Philadelphia. 

The Réle of Ophthalmology in 
Woods, Baltimore. 

The of in 


Joseph P. 
Seneca Egbert, Phila- 
in Disease Preventive Work. 
Preventive Medicine. Hiram 


Preventive Medicine. Thomas 8. 


Southworth, New York. 
Symposium on " Hook worm, Pellagra and Typhoid Fever 
Pellagra. John D, Long, Washington, D. C. 


‘ 
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DERMATOLOGY 


Sanitary Phases of the Heokworm Problem. Charles W. Stiles. 
Washington. 

Hookworm Disease: The Farm: the next Point of Attack in 
Sanitary Progress. Allen W. Freeman, Richmond, Va. 
Present-Day Problems and Progress in Prevention of Typhoid 

Fever. W. Forrest Dutton, Carnegie, Pa. 

The Currents at the Eastern End of Lake Erie and the Head 
of Niagara River: ‘Their Influence on the Sanitation of 
the City of Buffalo, N. Y. George Edward Fell, Buffalo, 
N. ¥. 

The Campaign Against Diphtheria. Scarlet Fever and Typhoid 
in Chicago. ‘lL. D. Rawlings, Chicago. 

What Health Departments Can Do to Control Scarlet Fever. 
C. Hampson Jones, Baltimore. 

The Relation of Alcoholism and Drug Addictions to Preventive 
Medicine. T. D. Crothers, Hartford, Conn. 

The Role of Genito-Urinary Surgery in Preventive Medicine. 
W. T. Belfield, Chicago. 

The Role of Surgery in Preventive Medicine. 
Fort Wayne, Ind. 

The Réle of Obstetrics in Preventive Medicine. 
Manton, Detroit. 

Acute Epidemic Anterior Poliomyelitis. 
nea polis. 

The Roéle of Rhinology and Otology in Preventive Medicine. 
J. J. Kyle, Indiana. 

Relation of Recruiting to Preventive Medicine. 

Washington, D. C. 

Réle of Neurology in 


Miles F. Porter, 
Walter P. 
Hibbert W. Hill, Min- 
W. H. Rennie, 
The 


AND OPHTHALMOLOGY 
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Treatment of Malignant Growths of the Skin from a Dermato- 
logie Standpoint. William Allen Pusey, Chicago. 

The Year's Progress in Our Knowledge of Syphilis. 
Fox, New York. 

tesults of Experience with the Noguchi Modification of the 
Wassermann Serodiagnosis Test for Syphilis. James N. 
Hivde, Chicago. 

Years’ Experience with the Wassermann Reaction in 
Practice, Being a Preliminary Report on Fifty-seven Cases 
Treated from the Standpoint of the Wassermann Reaction. 
Corbus, Chicago. 

Primula Dermatitis. O. H. Foerster, Milwaukee. 

A Chronie Itehing, Papular Eruption of the Axilla, Pubes and 
Breast. Marcus Haase, Memphis. 

The Diagnosis of Leprosy. Isadore Dyer and Ralph Hopkins, 
New Orleans. 

The Etiology of Verruca. 
cisco. 

Hairy Tongue. M. L. Heidengsfeld, Cincinnati. 

Granuloma Annulare. M. B. Hartzell, Philadelphia. 

Lichen Nitidus. Richard L. Sutton, Kansas City, Mo. 


Howard 


Two 


Douglas W. Montgomery, San Fran- 


SECTION ON OPHTHALMOLOGY 


CuarrMAN, W. C. Posey, Secretary, A. E. 
Buison, Jr., Fr. Wayne, IND. 


Chairman’s Address. W. C. 


Preventive Medicine. 
Joseph Collins, New York. 
Legal Aspects of Domestic 
Quarantine. Henry Hem- 
enway, Evanston, I. 
permanent Elimination 
of Yellow Fever from 
the Earth. J. H. White, 
New Orleans. 
House Quarantine. 
Cohen, Chicago. 


The 


Hyman 


Examination of School Pupils 
for Physical Defects. He- 
man Spalding. Chicago. 

The Prevention of Infant Mor- 
tality. Gottfried Koehler 
and C. St. Clair Drake, 2 
Chicago. 

Tuberculosis in the Raw Milk- 


The Work of Prevention in a: 
Nebraska. D. T. Quigley, 8 Hn 
North Platte, Neb. a 

The Ventilation of School oes: 
Buildings. W. A. Evans. 
Chicago. a 


Posey, Philadelphia. 
Question of Enucleation in 


AN 


Purulent Panophthal- 
mitis, Together with 
Brief Experimental 


Study of the Subject. 
R. L. Randolph, Balti- 
more. 

A Study ef Transillumina- 
tion. P. H. Fridenberg, 
New York. 

The Radical Treatment of 
Lachrymonasal Disease 
by Rapid Dilatation 
and Allied Measures. 8. 
L. Ziegler, Philadel- 


phia. 

Intermittent Closing of 
Retinal Arteries. Arnold 
Knapp, New York. 

Report of the Committe on 
Collective Investigation 
Concerning the Ocular 
Muscles. Lucien Howe, 


Supply of Chicago. T. 


> Chi Fig. 
O. Tomney, Chteage. Grand and Pine Stree 


SECTION ON DERMATOLOGY 


CHAIRMAN, Grover W. Wenpe, Burrato; Secretary, H. R. 
Varney, Derroir 

Chairman’s Address: Dermatology in 
Grover W. Wende, Buffalo. 

lodic Purpura. Report of Two Cases Caused by the Ingestion 
of Potassium lodid. Frank Crozer Knowles, Philadelphia. 

Pemphigus Foliaceus. Report of a Case. Alfred Schalek, 
Omaha. 

opm. Charles J. White, Beston. 

The U.S. Pharmacopeia and the National Formulary in Der- 
Practice. C. S. N. Hallberg, Chicago. 

Anesthesia ‘Dolorosa. Joseph Zeisler. ¢ hic: ago. 

Dermatitis Exfoliativa. William Frick, Kansas City, Mo. 

Lichen Planus Atrophicus (Hallopeau.) Oliver S. Ormsby, 
Chicago. 

A Report of Three Epidemics of Anomalous Scarlet Fever. 
William Thomas Corlett and Harold Newton Cole, Cleve- 
land. 


General Practice. 


Symposium on Cancer 

The Present Status of the Etiology of Malignant Growths of 
the Skin. Leo Loeb. Philadelphia. 

ena a of the Malignant Growths of Epithelial 

Fordyce, New York. 

Pethvicgy of Malignant Diseases of Non- Epithelial Formation. 
F. B. Mallory, Soston. 

Surgical Treatment of Cutaneous Malignant Growths. 
C. Bleodgeod, Baltimore. 


Tissue. 


Joseph 


4.—The main ee of the St. Louls University, 


Buffalo. 
Report of the Committee on 
Tuberculosis. William 
H. Wilder, Chicago. 
Tests of Visual Acuity and Cards for Subjective Correction of 
Ametropia. Edward Jackson, Denver. 
Prescribing of Lenses for Close Work. 
and E. M. Weaver, Akron, Ohio. 
Prevention of Blindness. F. Park Lewis, Buffalo. 
Report of Two Cases of Choked Disc Due to Disease of the 


Mark D. Stevenson 


Accessory Sinuses of the Nose. C. A. Thigpen, Mont- 
gomery. 

Present Status of the Etiology of Squint. W. Zentmayer. 
Philadelphia. 


Post-Operative Treatment of es A. FE. Davis, New York. 

Advancement Operation in Squint. H. Hulen, Houston. 

Surgical Treatment of Separation of ‘ee Retina. C. A. Wood, 
‘hicago. 

Status of Serum and Vaccine Therapy in Ophthalmology. J. E. 
Weeks. New York City. 

The Nogue ‘hi Reaction for Syphilis as an Aid to Diagnosis in 

Lesions. Albert E. Bulson, Jr.. Ft. Wayne, Ind. 

Exhibition of new instruments and appliances, 

Danger of Sympathetic Ophthalmia from the Use of the Cau- 
tery in Treating lris-Prolapse; with Discussion of Other 
Methods of Treatment. H. Gifford, Omaha. 

Ophthalmia Nodosa Caterpillar-hair  Ophthalmia, 
teport of a Case. W. R. Parker, Detroit. 

Spontaneous Rupture Eveball—a Phenomenon of Glau- 
coma. E. C. Ellett. Memphis, Tenn. 

Autointoxication and Allied Intestinal Troubles 
Cause of Certain Vascular and Functional 
Hiram Woods, Baltimore. 


with 


as a Possible 
Disturbances. 


h 
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Increasing Frequency of Inherited Syphilis and the Grave 
Importance of Its Early Recognition in Infants and Young 
Children, from the Standpoint of the Ophthalmologist. 
C. 8S. Bull, New York City. 

Concerning the Ocular Palsies Associated with the Introduction 
of Various Solutions into the Spinal Cord for the Indue- 
tion of Surgical Anesthesia. Wendell Reber, Philadelphia. 

The Effect of Bright Light on the Eyes. J. Herbert Parsons, 
London. 

Cataract-in-Capsule Extraction by a New Means and a New 
Method. G. C. Savage, Nashville, Tenn. 

My Experience in the Operation for Cataract. 
son, Indianapolis. 

Filtering Cicatrix for Chronic Glaucoma, with Report of Cases 
Operated on by Method of LaGrange. Allen Greenwood, 
Boston. 

Plastic Surgery of the Eyelids, Using the Wolfe Graft. 
Calhoun, Atlanta, Ga, 


J. L. Thomp- 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 


CHAIRMAN, Davin L. PHILADELPHIA; SECRETARY, 
GALT Morrer, WASHINGTON, D. C 
Chairman’s Address: D. L. Edsall, Philadelphia. 
Addresses of Delegates 
of the American 
Pharmaceutical As- 
sociates. 
Remington, 
delphia, Chairman. 
Reports of Standing 
Committees: Exee- 
utive Committee, 
on Habit-Forming 
Drugs; 
Wood, Jr., Chair- 
man. Committee 
on U. 8S. P.; Reid 
Hunt, Chairman. 
Committee on N. 
F.; R. A. Hateler, 
Chairman, 


Symposium on the Cir- 
culatory Disorders 
in Acute Infec- 

tious Diseases 

Pathologic Physiology 

of the Circulatory 
Failure of Acute 
Infectious Disease. 
W. G. MacCallum, 
New York. 

Treatment of the Cir- 

culatory Failure of 


Acute Infectious 
Diseases. with 
Drugs Other Than 
Aleohol. George 
Dock, New Or- 
leans. 


The Physiologic Action, 
‘ses and Abuses of 

Alcohol in the Cir- 
culatory —Disturb- 
ance of Acute In- 
fection. Joseph L. 
Miller, Chicago. 

The Action of Alcohol 
on the Mammalian 
Heart. A. N. Rich- 
ards, Chicago. 

Extra-Pharmacal Methods in the Treatment of the Circulatory 
Failure of Acute Infections. W. S. Thayer, Baltimore. 

Discussion to be opened by Joseph A. Capps, Chicago, and 
Arthur S, Loevenhart, Madison, Wis. 

Symposium on Recent Advances in the Knowledge of Diabetes 

and Its Treatment 
Joint Meeting with the Section on Pathology and Physiology. 
For Program, See That Section 
Symposium on Eatra-Pharmacal Methods 

Limitations of the Y-Ray. George C. Johnston, Pittsburg. 

The Practical Uses of Electricity in Medicine. C. 8. Potts, 
Philadelphia. 

General Principles of Massage. Charles W. Barr, Philadelphia. 


Fig. 
largest and finest union stations in this country. 
roads enter here, and thirty-two tracks are housed under one shed. All trains 


arrive at and depart from this station. 


cal Society, 


PHARMACOLOGY AND PATHOLOGY PROGRAMS 


25.—The Union Station, Market and Eighteenth Streets, one of the 


On arrival members will find of service a 
complete Bureau of Information conducted by members of the St. Louis Medi- 


Jour. A. M. A. 
May 7, 1910 


Thomas MeCrea, Baltimore. 
D. J. MeCarthy, 


The Principles of Hydrotherapy. 

Reeducation of the Will in Neurasthenies. 
Philadelphia. 

Vasomotor Drugs. Reid Hunt, Washington. 

The Practical Value of the Physiologic Standardization of 
Digitalis. Worth Hale, Washington. 

The Clinical Use of Strophanthus. Robert A. 
Harold C. Bailey, New York. 

Use and Abuse of Drugs in Circulatory Disorders. 
Lambert, New York. 

The Treatment of Experimental Trypanosomiases. 
Abel and Leonard G. Rowntree, Baltimore. 

The Standardization of Antisepties. John F. 
Thomas B. MeClintic, Washington. 

Blood-Pressure in Tuberculosis. Haven Emerson, New York. 

Vaceines in Typhoid Fever. James M. Anders, Philadelphia. 

‘Lhe Effect of Treatment on the Wassermann Reaction. Homer 
F. Swift, New York. 


Hateher and 


Samuel W. 
Joel 


Anderson and 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
CHAIRMAN, IH. Grpkon WELLS, CHICAGO; SECRETARY, YANDELL 
HENDERSON, NEW HAVEN, CONN. 

The Prognostie Signifi- 


cance of  Pulse- 
Pressure Chanves 
During Hemor- 
rhage. Carl J. 


Wiggers, Ann Ar- 
bor, Mich. 
Functional Dis- 
turbances in Par- 
oxysmal Tachycar- 


The 


dia. Arthur D. 
Hirsehfelder, Bal- 
timore. 


The Action of Adren- 
alin on the Mam- 
malian Heart. 
Robert B. Gibson, 
Columbia, Mo. 

The Crossed Action of 

Atropin and Chilo- 

roform on the 

Heart. William 8. 

Carter, Galveston, 

Texas. 

Action of Aleohol 

on the Normal In- 

tact  Unanesthe- 
tized Animal. 

Clyde Brooks, Chi- 

cago, 

Survival of Engrafted 
Blood-Vessels. Cc, 
C. Guthrie, Pitts- 
burg, Pa. 

The Inhibitory Effects 
of Magnesium Sul- 
phate and the Na- 
ture of the Im- 

ulses the 
Phrenic Nerves. 
Ida H. Law- 
rence, Kan. 

Gangrene Following 
Carbon Monoxid 
(Coal-Gas) Poi- 
soning. Angus Me- 


The 


Twenty-four different rail- 


Lean, Detroit. 
The Reaction of the 
Hemolymph nodes to Infection and Intoxication. A. S. 


Warthin, Ann Arbor, Mich. 

Further Observations on the Hemolytic Test for Cancer and 
on the Behavor of Autodermic and Isodermic Skin Grafts 
in Operative Cases. George W. Crile, Cleveland, Ohio. 

Diffuse Hypertrophy of the Mammary Glands of the Female. 
Henry Albert, Iowa City, Iowa. 

The Pathogenesis of Cancer. Arthur E. Hertzler, Kansas City, 
Mo. 

A Series of Spontaneous Tumors in Wild Rats. Paul G. 
Woolley and W. B. Wherry, Cincinnati. 

The Use of Pure Lipoids and Alcoholic Extracts with Active 
and Inactive Serum in the Complement Fixation Tests 
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for Syphilis. Thomas MacRae, A. PB. Eisenbrey and 
Homer F. Swift, New York. 

A Study of Streptococci with the Complement Fixation and 
Conglutination Reactions. Homer F. Swift and William 
C. Thro, New York. 

Pathology and Bacteriology of Anterior Poliomyelitis. H. E. 
Robertson, M.D., and A. J. Chesley, M.D., Minneapolis. 

Classification of Appendicitis and the Relation of Chronic 
Appendicitis to Obliteration and Carcinoma (A Study of 
5,000 Specimens Removed at Operation). William Car- 
penter MaecCarty, Rochester, Minn. 

Symposium on Recent Advances in Treatment of Diabetes 

Metabolism in Diabetes. Graham Lusk, New York. 

Various Forms of Experimental Diabetes and Their Significance 
for Diabetes Mellitus. J. J. R. MacLeod, Cleveland. 

The Relation of the Pancreas 


APPORTIONMENT 


OF DELEGATES 1533 


OFFICIAL CALL 


Tue Stxtry-First ANNUAL SESSION OF THE AMERICAN MEpD- 
ICAL ASSOCIATION. TO BE HeLp at Sr. Louts, 
JUNE 7-10, 1910 


The sixty-first annual session of the American Medical Asso- 
ciation will be held on Tuesday, Wednesday, Thursday and 
Friday, June 7, 8, 9 and 10, 1910, at St. Louis, Missouri. 

The House of Delegates will convene at 10 a. m., Monday, 
June 6. In the House, the representation of the various con- 
stituent associations for the years 1910 to 1912, is as follows: 


to Diabetes. J. H. Pratt, Fig. 26.—The music pavilion in Forest Park Highlands, where ia ivan dishavieduakes : 
Boston. the members will be entertained Thursday night. 
Acidosis. Silas P. Beebe, New ee ret 2 
Congenital Cystic Kidney. F. 3 
R. Zeit, Chicago. 2 
roform or  Electrocution. 6 
New York. Minnesota 2 
Kidneys, J. F. Hultgen, 
Effects of Compression shire ..... i 
of Its Vessels on 
the Parenchyma of ........ 1 
the Kidney. D. N. 11 
Eisendrath and D. North Carolina ...... 2 
C. Straus, Chicago. North Dakota ....... 1 
Ly »h Production in 7 
Edema, A. 1. Carl 
son, Chicago. Pennsylvania ........ 9 
The Influence of Diet Philippine Island: ... 1 
on the Chyle. W. Rhode Island ........ 1 
S. Hall, Chicago. South Carolina ...... 2 
Further Studies on the South Dakota ....... 1 
ing with Meals. P. 
R. Hawk, Urbana, 3 
Hl. 2 
One of the Functions of West Virginia ....... ~ 
the Duodenum. 8. Wisconsin ........... 
A. Matthews, Chi- Wyomimg ........:.. 1 


cago. 
The Action of Glycol 
Aldehyd and Gly- 


Aldehyd in 
Diabetes and the 
Nature of Anti- 
ketogenesis. R. 
Woodyatt, i- 
cago, 

The Effects of Differ- 


ent Anesthetics on 
the Course of Some 
Infections. John T. 
Halsey, New Or- 
leans, 

Recent Progress and Present Status of Experimental Research 
in Cancer. Leo Loeb, Philadelphia, 

The Statistical Method in the Study of the Etiology of Cancer. 
Isaac Levin, New York. bi 

The Relation of Heredity to Cancer. E. E. Tyzzer, Boston. 

Immunity in Cancer. Harvey R. Gaylord, Buffalo. 

The Biochemical Investigation of Cancer and its Diagnostic 
Applications. Richard Weil, New York. : 
Recent Progress in the Microscopie Anatomy and Differentia- 

tion of Cancer. F. b. Mallory, Boston.” 
Recent Progress in Surgical Treatment of Malignant Growths., 
J. C. Bloodgood, Baltimore. 


Fig. 27 
politan summer gardens. 


the exclusive use of this resort for the members of the association and their 
guests on Thursday evening. 


.—A view of a portion of Forest Park Highlands, one of the Metro- 
The Committee 


The twelve scientific 
Sections of the Amer- 
ican Associa- 
tion, the Medical De- 
partment of the Army, 
the Medical Corps of 


the Navy, and the 
United States Public 
Health and  Marine- 


on Arrangements has arranged for Hospital Service are en- 
titled to one delegate 


each. 
THE OPENING MEETING 
The General Meeting, which constitutes the opening exer- 
cises of the scientific funetions of the Association, will be held 
at 10:30 a. m., Tuesday, June 7. 


REGISTRATION 
The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., on Monday, Tuesday, Wednesday and Thurs- 
day, June 6, 7, 8 and 9, and from 9 to 10 a. m. on Friday, 
June 10. WILLIAM C, GorGas, President. 
Greorce H. Simmons, General Secretary. 


PERSONNEL OF HOUSE OF DELEGATES 
Membership of the Legislative Body of the Association 


A complete list of the members of the House of Delegates 
for the St. Louis session is impossible to give in this issue as 
at number of state societies are vet to hold their meetings at 
which delegates will be elected. The following is a list of the 
holdover delegates and of the newly elected members who have 
been reported to THe JOURNAL up to the time of going to 
press: 
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T eT IS Jour. A. M. A. 
AT ST. A. M.A. 
OKLAHOMA TEXAS 
L. A. Hahn, Guthrie, Cary, Dallas. 


E. Hi. 
William Brumby. Austin. 


OREGON “rank Paschal, San Antonio. 
J. Smith, Vendleton, UTAI 
Beahle, Salt Lake 


Augustus C, 
PENNSYLVANIA City 


homas ID. Davis, Pittsburg. VIRGINIA 

Estes, South Bethlehem. J. Shelton Horsley, Richmond. 
W. Frankhauser, Reading. T. C. Firebaugh, Harrisonburg. 
Samvel Wolfe, Phil: rer Iphia. W. E. Anderson, Farmville. 
Americus R. Allen, Carlisle. 


Alexander R. Craig, P hiladel- iTON 
phia. J. R. Yocum, Tacoma. 
; Wilke Wilson Johnston, Spokane. 


STATE DPLEGATES John Lowman, Johnstown. WEST 
ALABAMA COLORADO G. MeCormick, Williamspor Hoffman, Keys 
Mack Rogers, Birmingham. Edward Jackson, Denver. RHODE ISLAND » a. acl 
W. H. Sanders, Montgomery. Hubert Work, Pueblo. John Champlin, Westerly. WISCONSIN 
CONNECTICUT Carl Doege, Marshfield. 
ARKANSAS Chester Brown, Danbury. SOUTH DAKOTA Richards, Rhinelander. 
E. Carson Hay, Hot Springs. DELAWARE BR. D. Alway, Aberdeen. L. F. Bennett, Beloit 
WYOMING 
CALIFORNIA James Wilson, Dover. TENNESSEE 
Hl. Bert Ellis, Los Angeles. FLORIDA S. 8. Crockett, Nashville J. J 
Granville MacGowan, Los Angeles. J. Harris Pierpont, Pensacola. L. A. Yarbrough, Covington, NECTION DELEGATES 
ILLINOIS MEDI- 
Abate Cc N 
pettit, Ottawa. ax Joseph Capps, Chicago. 
C. 8. Bacon, Chicago. e A OBSTETRICS AND DIS. 
INDIANA . EASES OF WOMEN 
W. N. Wishard, Indian- SN H. G. Wetherill, Denver. 
_apolis. oo SURGERY 
Kimberlin, Indian- = OPHTHALMOLOGY 
 MeCully Logans- T. A. Woodruff, Chicago. 
“port LARYNGOLOGY AND 
IOWA OTOLOGY 
Wetgat, Curren. D. B. Kyle, Philadelphia, 
KANSAS PREVENTIVE MED 
Goddard, Leaven- AND 
HEALTH 
L. L. Uhls, Osawatomie. J. _ White, — 
KENTUCKY les 
W. W. Richmond, Clin- sERvor S AND MEN 
t 


on. 


FF 


fou "Meter. Lexing- 


L DISEASES 
M. Allen Starr, New York. 
STOMATOLOGY 


George V. 1. Brown, Mil 
“Low ISIANA waukee. 
E. Denegre Martin, New DISEASES OF CHIL 
rleans. DREN 
MAINE C. Douglas, Detroit. 
DERMATOLOGY 
wenreere. W. A. Pusey, Chicago. 
MARYLAND PHARMACOLOGY AND 
L. F. Barker, Baltimore. THERAPEUTICS 
MASSACHUSETTS Fig. 28.—The corner of Grand and Olive looking north on Grand. This is ©, S. N. Hallberg, Chi- 
me & Morse. Boston one of the important corners during the session. On the right is the Metro- cago, 
In. aby M. Ames, Spring- politan Building, headquarters of the Committee on Arrangements, where one PATHOLOGY AND 
d. hundred physicians have offices; in the distance, in the center, is the Young PHYSIOLOGY 
C, "E. Durant, Haverhill. Men's Christian Association Building, where the Sections on Stomatology, 


Horace Arnold, Bos 
to 


on. 

Gage, orces . 
cians and dentists exclusively. 
ams. on Practice of Medicine meets, 
MICHIGAN Presbyterian Church, 

F. W. Robbins, Detroit. 
S. C. Graves, Grand Rap- 
ids. Therapeutics meets 
E. Abrams, Dollar 

Bay. 


MINNESOTA NEW YORK 


Arthur Sweeney, St. Paul. J. Riddle ¢ Goffe, New York City. 
F. MeComb, Duluth. W. Thornton, Buffalo 
Houghton, New York 
City. 
MISSISSIPPI J. E. Weeks, New York City. 
J. W. Gray, Clarksdale. ID. H. Murray, Syracuse. 
D,. W. Jones, Brookhaven. A. T. Bristow, Brooklyn. 
Brooklyn. 
MISSOURI Hl, Bartley, 
E J. Goodwin, St. Louis. Ht. L. Elsner, Syracus 
W. B. Dorsett, St. Louis. J. E. Sadlier, Honsiiincepele. 
NEVADA NORTILT CAROLINA 
BF. Cunningham. Reno. J. Howell Way, Wavynesviile. 
A. J. Crowell, Charlotte. 
NEW JERSEY 
Luther M. Halsey, Williamstown, 
Victor H. Stickney, Dickinson. 
Alexander Mar« ey, Riverton. OHTO 
MENXIC J. J. Upham, Columbus. 
NEW MEXICO J, W. Clemmer, Columbus. 
43. K Angle, Silver City. Rk. B. Hall, Cincinnati. 


Obstetrics and Diseases of Women and Pathology and Physiology meet, 
left is Beer's Hotel and the Humboldt Building, the 
The Third Baptist Church, where the Section 
is obscured by the 
where the Section on Diseases of Children meets, stands 
between Beer's Hotel and the Humboldt Building on the left. 
north is the Comprgetane Church, where the Section on Pharmacology and 


W. B. Cannon, Bostor. 
On the 
physi- U. 8S. ARMY 
M. W. wom Washing- 
ton, D. C 


latter occupied by 


trees on the right. The 
UNITED STATES PUR- 

LIC HEALTH ANID 
HOSPITAL 


A block further 


G. B. Young, Chicago. 
REGISTRATION 


Importance of Registering Early 


The Registration Department will be in the Coliseum. 
It will be necessary for a member of the Association to register 
in order to obtain the official badge and program. No one will 
be admitted to any entertainment without a badge. Members 
are urged to register as soon as they can name their hotels. 

The Registration Department will be open from 8:30 a. m. 
to 5:30 p. m., on Monday, Tuesday, Wednesday and Thursday. 
June 6, 7, 8 and 9, and from 9 to 10 a. m. on Friday, June 10. 

Attention is called to the following directions: 

1. Each physician desiring to register will first fill out a 
registration card. One should write very plainly, or print 
with letters, as the cards are given to the printer to use 
as “copy” for putting the names in the daily Bulletin. 

2. Rach member who has paid his annual dues in full will 
aa his pocket card (which was sent him from the Chi- 
cago office) and his filled-out registration card at a window 
marked “Registration by Pocket Card.” 
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3. The registration of members who have paid their dues, 
but who have failed to bring their pocket cards, will be de- 
layed, while the records are consulted. Hence, be sure to 
bring your “pocket ecard.” 

4. Members who have not paid their dues will present 
registration card and make payment at a window marked 
“Cash.” 

5. Each applicant for membership will present his registra- 
tion card at the window marked “New Members,” with a cer- 
tificate of membership in his state society. Prospective mem- 
bers, however, will save delay and annoyance by sending in 
their applications before the session. All such applications 
should be mailed to the American Medical Association, 535 
Dearborn Avenue, Chicago, so as to arrive not later than 
25. 

Each member on registration will receive a badge, a copy 
of ‘the Official Program, containing the full details of the scien- 
tifie proceedings, invitations to the social functions, and such 
other announcements as may be necessary. 


THE PROGRAM OF CLINICS 
Special Clinics for the Benefit of Physicians at St. Louis 
Session 
During the week preceding and the week following the ses- 
sion of the American Medical Association, the medical depart- 
ments of the St. Louis 


ENTERTAINMENTS AT ST. LOUIS 
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Orthopedic Clinie, by Dr. 
by Prof. Walter B. 
liospital, 


Archer O'Reilly; Gynecological Clinie, 
Dorsett and Dr. W. ¢. Gayler, at Rebekah 
from 9 a. m. to 12 m 


Nervous Diseases, by oe C. G. Chaddock, at the Sanitarium, 
rom 9 a. m. to 12 

Neurology, by hesitant “prof. William W. Graves, at Alexian 
Brothers Hospital, from 2 to 5 p. m. 

Syphilology, » Assistant Prof. J. W. Marchildon, at Alexian 


Brothers Hospital, from 2 to 5 p. m 

Further clinies will probably be arranged. Those inter- 
ested in nervous diseases are invited to the Alexian 
Brothers Hospital daily from 2 to 5 p. m. during the meeting. 
The clinie will be in charge of Prof. W. W. Graves. A few 
physicians interested in gynecology may attend daily at the 
Jewish Hospital Dispensary from 1] a, m. to 1 p. m. The 
clinie will be in charge of Assistant Prof. Hugo Ehrenfest. 

Washington University clinics are given on page 1539. 


PROGRAM OF ENTERTAINMENTS 


(The official members’ badge, or one of those provided for 
ladies and guests, will be required for admission. ) 
For the Ladies 
Tuesday: A trip has been arranged to University City, as 
the guests of Mr. E. J. Lewis, to visit his printing establish- 
ment and the other enterprises in which he is interested. Mr. 
Lewis says that he will 


University and Wash- jj 
ington University have 
arranged series’ of 
clinies at the various 
hospitals and medical 
schools for the benefit 
of physicians, who will 
thus have opportunity 
to take advantage of 
the instruction afforded 
by the clinics during 
their visit. The Com- 
mittee on  Arrange- 
ments will have full 
programs, with location 
of hospitals and clinics, 
and the way to reach 
them, ready for distri- 
bution at the time of 
the session. The clinics 
will begin May 30. The 
schedule of lectures and 
clinies of St. Louis Uni- 
versity follows: 


Fig. 29.—Another important street corner during the sesion. Grand and Fin- 


arrange to transport 
the ladies to and from 
University City, and to 
entertain them with 
refreshments. A_ trip 
has also been planned 
to the Anheuser-Busch 
Brewery. <A_ reception 
will be held at the 
Woman’s Club and one 
at the English building 
at Washington Uni- 
versity under the auspi- 
ces of the university. 

Wednesday: There 
will be a steamboat ex- 
eursion to Jefferson 
farracks at 3 in the 
afternoon, returning at 
6 o'clock. 

Thursday: There will 
be a general entertain- 
ment with musie and 


refreshments at Shaw’s 
Garden. 


MONDAYS, aa 30 AND ney Avenues looking south on Grand. The large building on the left is the 
JUNE 18 Odeon Theater, in which will meet the Section on Surgery and the Section on For the Members and 
Children’s Diseases and Dermatology; here also will be held the general meeting Tuesday morning. In 
Infant Feeding, by the center of the picture over the first street car is the Y. M. C. A. Building, Guests 
Profs. J. R. Clemens where will meet the Section on Obstetrics and Diseases of Women, the Section Tuesd Night: The 
and J. M. Brady, St. on Stomatology and the Section on Pathology and Physiology. Beyond the poems d g ~iipd 
s Foundling M. | is the Third Baptist Church, where the Section on Prac- various alumni __ ban- 
Asylum, from 9% to tice of Medicine will meet. A comparison of this picture with that on the i 
Clinics at opposite page and with the map of St. Louis a few pages further on will show quets and reunions and 


Cite Hospital, to be 
arranged from 2 to 
5p 
TUESDAYS, MAY 31 AND JUNE 14 
Medical Clinic, by Prof. W. G. Moore and Prof. 
Engelbach, at St. John’s Hospital, from 9 a. m. to 12 m. Sur- 
gical Clinie, by Prof. John Young Brown and * ¥. W. Bailey, 
. John's ‘Hospital, from 9 a. m. to 12 m 
Nose and Throat Clinic, by Prof. H. Vv. Loeb, and X-Ray 
Clinic, by Assistant Prof. R. D. Carman, at St. John’s Hos- 
m. 


pital. from 2 to 5 p. 


WEDNESDAYS, JUNE 1 AND 15 
Ophthalmology, by Prof. Carl Barek; Medicine, by Prof. G. C. 
Crandall and Assistant Prof. W. P. Elmer; Surgery. by I 
(. M. Nicholson, Drs. H. Talbott and J. T. Axline: Pathologie 
Demonstrations, 7 Prof R. L. Thompson, at Rebekah Hospital, 
from 8 to 12 a. 
Nose and 


by Max A. Goldstein: Skin, by 


F. Inglan and . H. Mook; Eye, by Prof. 
Adotph Alt : Genito-Urinary, by Prof. Bransford Lewis and 
Kurtzeborn, at College Dispensary, from 2 to 5 p.m. 


THURSDAYS, 

Clinics same as Tuesdays. 
FRIDAYS, 
Clinics same as Wednesdays. 
SATURDAYS, JUNE 4 AND 18 


Clinic, by Dr. John McHale an Louis Rassieur, 
t St. Mary’ s Hospital, from 9 a 12 


JUNE 2 AND 16 


JUNE 3 AND 17 


how near the meeting places of the various sections are to one another. 


the section dinners and 
smokers. 

Wednesday Night: The President’s reception. 

Thursday Night: The large general entertainment for every- 
body at Forest Park Highlands. 

At the last-named entertainment, the Association will have 
the exclusive use of this popular amusement park for that 
evening, and refreshments, cigars, entrance to the theater, ete., 
will be free. The concessions in the garden, however, will, of 
course, make their usual charges for entrance. 


THE ST. LOUIS HOTELS 


Rates, Locations and Capacities of Hotels—Important to 
Reserve Early 

Members of the American Medical Association desiring to 
secure hotel accommodations should write to the chairman of 
the Hotels Committee, Dr. Louis H. Behrens, 609 Metropolitan 
Building, or direct to the hotels. Many reservations have 
already been made and prompt attention should be given to 
this matter in order to secure accommodations in advance. 
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PARTICULARS SHOULD BE GIVEN 


When writing, please give definite instructions as to the 
character of rooms desired, whether with or without bath, 
European or American plan, number of people in the party, 
and particularly the names of persons who are willing to share 
rooms. 

As the section meeting places are located along Grand 
avenue, Which is a thoroughfare about midway between the 
east and west ends of the city, the hotels are listed according 
to their location, and the time consumed in riding to the 
meeting-places is mentioned, 

A glance at the accompanying map of St. Louis will make 
the relationships of these districts clear. There is excellent 
street-car service. 


DOWN-TOWN HOTELS 


The first list comprises those hotels located in the down- 
town, or east, section of the city: 
AMERICAN Tloret, Seventh and Market Sts., 
bath; can take 350; rate, one person, $1.50 and up; additional, 
$1 per person; 15 minutes from meeting place. 

Epison Hore, 107 N. Eighth St., 12 rooms; can take 24; 
person, $1; additional, $1 per person; i 
meeting place, 

Hore. Jefferson and 
Olive ean 


275 rooms, all with 


rate, one 
15 minutes from 


HOTELS AND MEETING PLACES 


Jour. A. M. A. 


May 7, 1910 

Beers Horer, Grand and Olive, can tak 
$1 and up; with bath, $2.50, and 
person; at meeting place. 


BUCKINGHAM Hore, Kingshighway and West Pine, can take 
rate, one person, European plan $1.50; with bath, $2.50; 
tional, $1 per person; rate, one person, American plan 
with bath, $4; additional, $2. 50 per person; 
meeting place. 


HAMILTON HoreL, Hamilton and Maple Ave., 150 rooms: can take 
50; European plan, rate, one person, $1; with bath, $1.50: addi- 
tional, $1 per person; American plan, one person, $2: with bath, 
$2.50 ; additional, $1.50; 15 minutes from meeting place. 


Iloren Beriin, Berlin and Taylor Ave., can take 25: 
plan, rate, one person, $1.50; with b bath, $2.50; 
per person; 10 minutes from meeting place. 


Usona Horer, Kingshighway and McPherson, 100 rooms: 
50: American plan, rate, one person, $2.50; 
additional, $1.50 per person; with bath, $2 
minutes from meeting place. 


West Enp Hore, Vandeventer and W. Belle, can take 25; 
one person, $1 and up; with bath, $1.50 and up; 
$1 and up; 5 minutes from meeting place, 


WESTMORELAND Horet, Maryland and Newstead Avy 
all rooms with bath; rate, one person $2 
person; 8 minutes from meeting place. 

WINDERMERE Hoter, 5601 Delmar Blyd., American plan only : 
tuke 25: rate, one person, $1.50; with bath, $2 
$1 per person; 15 minutes from meeting place. 


40; rate, one person, 
‘additional, $1 per 
100; 
addi- 


10 minutes fr om 


: American 
additional, $1 


ean take 
with bath, $38, 
per person; 10 


rate 
addit ional, 


can take 50; 
; additional, $1 per 


can 
.50; additional. 


rate, one 
up; additional, 
person ; 
near Coliseum 
JEVFERSON Hore, Twelfth and 
er Sts 40 rooms ; 
can take 300: ate, one 
ee, $1.50 and up; with 
ath, $2. 50 up; 
tional, $1 erson ; 
bath, $1.5 our person; 8 
minutes from meeting place, 
LACLEDE Sixth and 
Chestnut Sts., 170 : 
can take 150: a 
$1 $1. nO: 
yath, $2 $2. 50; addi- 
tional, $1 per person : 15 
minutes rom meeting 
place, 
Mapison Hore, 
Che 


St., 50 rooms 
person, 


8 min- 
place ; 


Broadway and 

stnut St., 112 rooms; 

take 100; 

$1 and 

$0.75 and up; 
minutes from meeting place. 

MARQUETTE HOTEL 
and Washington Ave.. 400 
rooms ; = take 250; rate, 

$1.50 and up; 

and up: 

ditional, $1 per person: 
minutes from meeting place. 

MArYLANpD Hore., Ninth and Pine Sts., 240 rooms: can take 200; 
rate, One person, $1 to $2; with bath, <2 to $2. 50; additional, 
$1 per person; 10 minutes from meeting place. 

Moser Hore:, 809 Pine St., 100 rooms: can take 75: rate, one 
verson, $0.75 and $1; additional, So. 75 per person ; 10 minutes 
from meeting place 

PLANTERS HoveL, Fourth and Pine Sts.,. 
rate, one person, $1.50 and up: with bath, $2. 
tional, $1 per 
from meeting plac 

PoRTLAND Hore, 1817 
one person, $1; 
from meeting place. 

ROZIER Hore, Thirteenth Olive Sts., 120 rooms; 

e, one person, $0.75 to $1.50; additional, 

Sr. JaMes Hore, alnut, 150 rooms; can take 200; 
rate, one pers¢ $1.50; bath, $2; additional, $1 per per- 
son; with hath, $1. DO per aeaoen: 15 minutes from meeting place, 

St. NicHoLas Hover, Broadway and Market, 40 rooms; can take 
25; rate, one person, $0.75 to $1; additional $0.50 per person ; 
15 minutes from meeting place, 

SourHern HoOrer (General Headquarters), 


bridges joining Missouri and 


440 rooms: can take 300; 
30 and up; addi- 


with bath, $1.50 per person; 15 minutes 


St., 


100 rooms: 
additional, 


can take 100; 
$0.75 per 


person; 10 


rate, 
minutes 


can take 180; 
$0.75 per person ; 


Broadway and Walnut, 


400 rooms; can take 200; rate, European plan, one person, 
$1.50 and UP ; with bath, $2.50 and up; American plan, one 
person, $3.50 and up; with bath, $4 and up; additional, 


European ~ ol $1.50 and up per person; American plan, $3.50 
and up per person; 15 minutes from meeting place, 


Srrarrorp HoTret, Seventh and Pine Sts., 100 rooms: can take 150: 


rate, one person, $1; with bath, $i. 50; additional, $0.50 per 
person; 15 minutes from meeting place. 
TERMINAL HOTEL, Union Station, 110 rooms: can take 150: rat 


one , person , $1.25 and up; 


with bath, $2.50 and up; additional, 
$1.25 per person ; 


10 minutes from meeting place, 
SECTION DISTRICT HOTELS 

The following hotels are located in the west end, or resi- 
dence section, of the city: 


ad- Fig. 30.—The Merchants’ weiaae, one 


Ill 


PRIVATE HOMES AND BOARDING 
HOUSES 

In addition to the hotels 
listed there are numerous 
private homes and boarding- 
houses on and near Grand 
avenue, in close proximity to 
the section meeting-places, 
where good accommodations 
can be secured at rates rang- 
ing from 75 cents to $1.50 a 
day, American plan. Those 
who desire to obtain such 
accommodations should write 
to the chairman, Hotels Com- 
mittee, at the address given 
above. State clearly what 
accommodations are desired, 
for how many people, and at 
what rate per day, 

The committee announces 
that all members will be well 
taken care of, but those who 
have special preferences 
should apply at once. 


Section Hotel Headquarters 
Hotel headquarters have been assigned as follows: 


of the two handsome 


GENERAL HEADQUARTERS ................... SouTuerN Hover 
SECTIONS HOTELS 
Laryngology and Otology .................... Jefferson Hotel 
Pharmacology and Therapeuties............... Planters Hotel 
Obstetrics and Diseases of Women........... Marquette Hotel 
Diseases of Children........................Marquette Hotel 
Nervous and Mental Diseases.............. Buckingham Hotel 


SECTION MEETING PLACES 
Compact and Convenient Grouping of Section Halls 

The St. Louis Committee on Arrangements announces that 
it has located the section meeting-places on Grand avenue and 
on streets intersecting Grand avenue. Those meeting-places 
located on intersecting streets are not more than 300 feet 
distant from Grand avenue. The distance between the 
extremes of the district is about one-half mile, but all are 
in close proximity to other halls, and special attention was 
given to grouping correlated sections, 
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The only hall that is not in the Grand avenue district is 
the Coliseum, where the Registration Bureau, the Commer- 
cial and Scientific Exhibits, the Postoffice, ete., will be located. 
No hall in the vicinity of the meeting-places was large enough 
to accommodate these departments. 

The street car facilities are most excellent, cars running at 
two and three minute intervals, and arrangements are being 
made for special service on occasions when the members will 
travel in large bodies at any particular hour. Taxicabs will 
also be at hand, and a special rate will be allowed for trans- 
porting the members from the Coliseum, where the Registra- 
tion Bureau will be established, to the Grand avenue district. 

The section and other meeting places are as follows: 
GENERAL SESSION: Odeon Theatre, Grand and Finney Aves, 

House of DELEGATES: St. Louis Medical Society, 3524 Pine St. 
SCIENTIFIC AND COMMERCIAL EXHIBITS, POSTOFFICE, REGISTRATION 


Jrrice: Coliseum, Washington and Jefferson 


OFFI : . 
PRESIDENT’S RECEPTION: First Regiment Armory, Grand and Man- 
chester Aves. 


Mepicine: ‘Third Baptist Church, Grand and Washington Aves. 

SurGery: Odeon Theatre, Grand and Finney ' 

OBSTETRICS AND DISEASES OF WOMEN: Y. M. C. A. Building—Asso- 
ciation Hall, Grand and Franklin Aves. 

LARYNGOLOGY AND OTOLOGY: Sodality Hall, Grand Ave., between 
Pine and Laclede, 

OPHTHALMOLOGY : Aschenbroedel Hall, 3535 Pine St. 

DISEASES OF CHILDREN: Grand Avenue Presbyterian Church, Sun- 
day School Room, Grand and Washington Aves. 

PHARMACOLOGY AND THERAPEUTICS: Delmar Avenue Congregational 
Church, Delmar, west of Grand Ave, Hall 

all, 


SroMAToLocy: Y. M. C. A. Building—Small Grand and 
St. Louis University Library, 


Franklin Aves. 
NERVOUS AND MENTAL DISEASES: 
Grand Ave., head of East Vine. 
DERMATOLOGY: Odeon Bldg—Recital Hall, Grand and Finney Aves. 
PREVENTIVE MEDICINE AND PusBLIC HeALtH: Knights of Columbus 


Bldg., 3549 Olive St. 
PATHOLOGY AND PuystoLtogy: Y. M. C. A, Building—Lecture Ilall, 


Grand and Franklin. 
EQUIPMENT OF SECTION HALLS 


The Committee on Section Meeting Places will endeavor to 
have all halls fully equipped with every needed appurtenance 
to facilitate the transaction of the work of the sections, 
Communications on this subject should be addressed to Dr. 
H. Tuholske, Chairman of the Committee on Section Meeting 
Places, 609 Metropolitan Building, St. Louis. 


RAILROAD RATES 


Reduced Railroad Rates to St. Louis Secured and Special 
Trains Arranged 


The Committee on Transportation and Place of Session sub- 
mits the following report concerning railroad rates and trains. 

The Central Passenger Association and the Western Pas- 
senger Association, which include all railway lines operating 
in the states of Ohio, Michigan, Indiana, Illinois, lowa, Wis- 
consin, Minnesota, North and South Dakota and Missouri, 
will make a rate of one fare and a half for the round trip, 
tickets to be sold June 4 to 8, inclusive. The return limit is 
June 20, with provision for extension of the limit to July 20 
if ticket is deposited with joint agent at St. Louis and deposit 
tee of $1 paid by the passenger. 

Information has been received from the Southeastern Passen- 
ger Association, whose territory embraces states south of 
the Ohio and the Potomac and east of the Mississippi rivers 
that a fare of one and one-half cents a mile in each direction 
will be granted, which is practically a rate of one and one- 
half fares, the same as the other territories. The South- 
western Passenger Association has granted a rate of two cents 
a mile in each direction from all points in this territory to 
the eastern gateways. 

The Trunk Line and New England associations, which 
include all lines operating in the states of Maine, Vermont, 
New Hampshire, Massachusetts, Connecticut, Rhode {sland, 
New York, Pennsylvania, New Jersey, West Virginia, Dela- 
ware, Maryland and the District of Columbia, have author- 
ized a round-trip rate of one fare and a half, tickets to be 
sold June 3 to 6, inclusive. The return limit is June 20, 
with provision for extension to July 20 by deposit of ticket 
and payment of deposit fee of $1. 

The Trans-Continental Association has authorized a one- 
fare rate of $67.50 from all California points, tickets on sale 
June 3, 4 and 5; the return limit is three months. The same 
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rate is to apply from North Pacific coast points in Oregon and 
Washington, tickets to be on sale June 2 only; the return 
limit is three months from date of sale. 

In the trans-Missouri territory, which covers the states of 
Kansas, Colorado, Nebraska, Utah, Wyoming, North Dakota 
and South Dakota west of Missouri river, the regular tourist 
rates to Missouri river stations added to one and one-half 
fare rates from such stations to St. Louis and return will be 
in force. 

Considering the territory covered, these are the best rates 
Which the Association has had since the two-cent laws went 
into effect. 
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Map of a portion of St. Louis, showing the General Headquar- 
ters, the Registration building, tbe section meeting places, the see- 
tion hotel headquarters, ete., as explained in the descriptions on the 
accompanying pages. 


Special Trains 


The following special trains have been arranged: 

A day train over the Chicago and Alton road will leave 
Chicago Monday, June 6 at 9 a. m., arriving at St. Louis 
about 5 p. m., in ample time for members to get located in 
their hotels for the night. 
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This train will be composed of reclining chair cars for those 
who do not wish to patronize the Pullman parlor cars, a 
library club car with buffet, dining car, Pullman parlor cars 
and observation car, This train will provide a beautiful ride 
through the state by daylight. 

A night special will leave Chicago over the Chicago and 
Alton road at 11:30 p. m., arriving at St. Louis about 8 a. m. 
This train will consist of reclining chair cars (if desired) with- 
out extra charge, club cars with buffet and Pullman drawing- 
room sleeping cars. 

These special trains from Chicago will stop at Joliet, 
Dwight, Pontiac, Chenoa, Bloomington, Atlanta, Lincoln, 
Springfield, Carlinville and Alton to pick up members and will 
make any other intermediate stops if previous notification is 
given that members wish to board the trains. 

For the special trains from Chicago to St. Louis over the 
Chicago and Alton railroad reservations may now be made of 
C. R. Davidson, assistant general passenger agent, Rector 
Bldg., Monroe and Clark streets, Chicago. 

Members may leave Peoria at 12:20 p. m. on the Chicago 
and Alton, connecting with the special at Springfield. 

Special trains will leave Kansas City over the Chicago and 
Alton road on Monday, June 6, at 9 a, m. and 11:30 p. m.. 
the former making a day run through Missouri, arriving at 
St. Louis at 5 p. m., and the latter a night run, arriving at 
St. Louis at 8 a. m. In their makeup these trains wil! be the 
counterpart of the 
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of the Chicago and Alton for return trip by way of Chicago 
over the Chicago and Alton line, with stopover at Chicago. 
Likewise, tickets reading “by way of Chicago and Chicago and 
Alton” may be exchanged for return trip by direct route over 
New York Central lines. 


Rates from Various Cities 


The following round trip fares from principal cities are 
made on the basis of the rates described above and will assist 
in computing the expense of travel from the various parts of 
the United States. Some cities are given in capitals to indi- 
cate, as stated above, that from those cities special through 
trains will be run for the exclusive use of members of the 
American Medical Association en route to St. Louis. 


trains between Chicago 
and St. Louis and will 
stop at the following 
Missouri stations: In- 
dependence, Odessa, 
Higginsville, Marshall, 
Slater, Glasgow, Hig- 
bee, Centralia and Mex- 
ico and at intermediate 
points if previous noti- 
fication is given that 
members wish to join 
the trains. 

For the special trains 
from Kansas City, res- 
ervations may be made 
of W. H. Abel, assist- 
ant general passenger 
agent, Junction Ticket 
Office, Ninth and Main 
Sts., Kansas City Mo. 

From Minneapolis and St. Paul a special train will be run 
over the Chicago, Milwaukee and St. Paul road to Chicago, 
and from Chicago to St. Louis over the Chicago and Alton. 

A special train, or special drawing-room sleepers set aside 
for the exclusive use of members, will be run over the Toledo, 
St. Louis and Western (Clover Leaf line) leaving Toledo, Ohio, 
at 7:15 p. m. and arriving at St. Louis at 8 o’clock in the 
morning. This train will stop at Continental, Delphos and 
Ohio City, Ohio, and Decatur, Marion, Kokomo, Frankfort and 
Veedersburg, Ind., and Charleston, Ill. Stops will be made at 
other points if previous notification be given that members 
wish to take the train. 

For the special train from Toledo, Ohio, application should 
be sent to E. L. Browne, district passenger agent, Clover Leaf 
Route, Toledo, Ohio. 

A special train, or cars as may be needed, has been arranged 
to run over the New York Central system, including the Bos- 
ton and Albany from Boston, This train, which will stop at 
prominent intermediate points, will leave Boston and New York 
in time to reach St. Louis early Tuesday morning, June 7. 

For reservations over the New York Central lines from New 
York and the east, apply to L. F. Vosburgh, general eastern 
passenger agent, 1216 Broadway, New York. 

For reservations over the Boston and Albany from Boston 
apply to A. S. Hanson, Boston, 

Reservations should be made as early as possible in order 
that all may be accommodated. 

Arrangements have been made so that through tickets over 
the New York Central lines from Cleveland and all points 
east thereof may be exchanged in St. Louis at the city office 


Fig. 31.—View of the Eads bridge across the Mississippi River. 
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THE SCIENTIFIC EXHIBIT 


A Display of Unusual Interest in Prospect at St. Louis 

The Scientifie Exhibit at St. Louis will be located in the Coli- 
seum, and will be of great interest. Prominent in the exhibit 
this year, and of great practical value, will be the offerings of 
Loards of health of the large cities, pure food and public recre- 
ation commissions, ete., emphasizing the hygienic side. ‘The 
exhibits of the pathologie and research laboratories and of indi- 
viduals will be numerous and arranged in the most compact 
forms to afford a maximum of instruction with the least 
expenditure of time and effort. Expert demonstrators will be 
on hand to aid the visitors. 

The following have signified their intention to participate: 

University of Illinois 


University of Minnesota 
University of Missouri 


Saint Louis University 
City Hospital, St. Louis 
City Department of Health, St. 


University of Chicago Louis 

— University, New Or- Saint Louis Medical History 
eans ch 

University Medi- St. Louls Antituberculosis So- 
cal Se cie 

St. —* Hospital, Rochester, St. Leute Pure Food Commis- 

np sion 

Babies’ Dispensary and Hos- St. Louis Public Recreation 
pital, Cleveland Commission 

Indianapolis Board of Health DD. H. Skinner, Kansas City 

New York City Board of Fenton B. Turck, Chicago 
Health H. D. Valin, Rochester, Minn. 


Missouri State Board of Health W. W, Graves, Saint Louis 
Missouri State Veterinary De- J. M. Ball, Saint Louis 

partment J. J. Houwink, Saint Louis 
Washington University 


FRANK B. Wynn, Director, Indianapolis. 


WASHINGTON UNIVERSITY CLINICS 


Below is a list of clinics and lectures to be given by Wash- 
ington University Medical School in connection with the 
session of the American Medical Association, running from 
May 23 to June 4 and from June 13 to June 18, This schedule 
was received too late to be printed with the schedule of the 
St. Louis University, which appears on page 1535. No fee will 
be charged, but physicians expecting to attend must register 
for the clinical courses by letter to the medical department. 
Sections will be limited. 


LECTURES 9 A. M. TO 10 A. M. DAILY 


Monday, May 23....Wassermann test...... Prof. Tiedemann 
Tuesday. May 24....Protein molecule...... Prof. Warren 
Wednesday, May 25.Protein food.......... Prof. Mueller 
Thursday, May 26. Prof. McGuigan 
Saturday, May 28. ey embolism......... Prof. Blair 
Monday, May 30....Infected hands........ Prof. Newman 
Tuesday, May 31... _ Hematology re rof. Salter 
Wednesday, June 1..Food Absorption ..... Prof. MeGuigan 
Thursday, June 2...Graphic methods in 

heart disease ....... Prof. Taussig 
Friday, June 3..... l’resent knowledge of 

Saturday, June 4...Blood parasites........ Prof. Whelpley 
Monday, June 13...Gross pathologic breast 

Tuesday, June 14...Stomach contents..... Prof. Hempelmann 
Wednesday, June 15.Immunity ........... Prof. Tiedemann 
Thursday, June 16..Laboratory methods. ..Prof. Taussig 
Friday, June 17..... Prof. G. Campbell 
Saturday, June 18...Medicine ............ Prof. Bewig 


The following clinics will be given daily except Saturday: 
DAILY CLINICS 
CLINICAL MEDICINE 


10 to 12 a. m.—Washington University Hospital: 
Fischel, A. E. Taussig, O. H. Campbell, 


Drs. W. E. 
Walter Fischel and W. H. 
10 to 12 a. m.—Mullanphy Hospital: Drs. 
. Hempelmann and Fred Fahlen 

10 to 12 a. m.—Jewish Hospital 
and Jerome 


Eisworth Smith, 
Drs. Jesse S. Myer 


NEUROLOGY 


10 to 12 a. m.—Washington University Hospital 
Drs. Given William 

10 to 12 a. a Dispensary : 
Hloge and Perey Farm 


Dispensary : 
Nelson and J. M. Bradley 


Drs. F. R. Fry, M. W. 


10 to 12 a. Sie Hospital: Fridays only, Dr. M. A. 
liss. 
PEDIATRICS 

11 to 1 m.—Washington University Hospital Dispensary: Drs, 
FE. W. John Zahorsky, M. Lippe and eyer, 

3 to 4 p. m.—O'Fallon Dispensary ‘and St. Louis Children's Hos- 
pitat: G. M. Tuttle and H. M. Lowenstein. 

3 to 5 p. m.—Bethesda: Drs. E. W. Saunders, B. W. Moore, A. 


Levy and T. W. White 


OTHER MEETINGS 
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MEDICINE 
. Clapper 


Behrens and W 
m.—O'Fallon Drs. Elsworth Smith, Henry 
_E. Kuhlmann and W. Mills. 


p. 
Ss. Il. W. Bewig, F. 


SURGERY (CLINICAL AND OPERATIVE) 


10 to 12 a. m.—Mullanphy Hospital: Drs. N. B. Carson, M. B. 
Clopton and C. E. Hyndman. 

10 to 12 a, m.—St. Anthony's Hospital: Dr. Willard Bartlett. 

10 to 12 a. m.—Jewish Hospital: Dr. Tuholske and assistant. 

10 to 12 a. m.—Baptist Sanitarium: Only on notice, Dr. Tupper 
and assistant. 

5 to 5 p, m.-—Washington University Hospital : 
V. P. Blair, W. T. Coughlin, W. 8S. Deutsch, Cc. 


Jonas. 
10 to 12 a. m.—St. Luke's Hospital! : 
and 


o 4 
3 a 


Drs. H. Tuholske, 
Hl. Dixon, Ernst 


Only on notice, Dr. Mudd 


GENITOURINARY 
to 5 p. m.—O'Fallon Dispensary: Drs. E. C. Burnett and H. 
Johnson. 
‘to 5 p. m.-~—Washington University Hospital: Dr. W. M. 
Robinson. 
OBSTETRICS AND GYNECOLOGY” 


Obstetrics: 10 12 a. m.—-Washington University Hospital: 
Drs. Henry Schwa R. H. Fubrmann, A. G. Schlosstein, Henry 
(. Storrs and William H. Vogt. 

Gynecology: 10 to 12 a. m.—-Washin ton University Hospital : 
Drs. H. Crossen, George . Taussig and H. A. 
Hanser. 

Gynecology: 3:30 to 4:30 p. m.—O'Fallon Dispensary; Dr. Willis 

Gynec ology: 9 11 a. m.—Mullanphy Hospital: Thursdays 
only, Drs, F. A. Pe thd and A. C. Kimb bail, 

SPECIALTIES 

Eye: 2 to m.—O'Fallon ~~. =e Drs. A. E. Ewing, 
Shoemaker, Charles, 7 Il. Gross and N. M. Semple. 

Bye: 2 to 3 p. m.—Washington Mag ‘Hospital nsary: 
= Wolfner. M. W F. E. Woodruff and L. Williamson. 


and Throat: 
field Sluder. H. E. 


2 to 3 p. m.—O'Fallon Dispensary: Drs. Green- 


Miller and LH. B. Miller. 


‘ose and Threat: to 3 p. m.—W ashington University Hospital 
Dispensary : Drs. H. Creveling and W. E. le 
Otology: 2 to 3 p m.——O'Fallon Dispensary: Drs. A B. Shapleigh, 
. F. Koetter and ve G. Krenning 
‘Otology: 2 to 3 p. m.— Weshineton University Hospital: Drs. 
Hi. N. Spencer, Selden Spencer and E. T. Senseney. 
Dermatology: 2 to 3 p. m.—-Washington University Hospital: 


Drs. W. A. Hardaway, R. H. Davis and A. H. Friedeberg 

11 a. m.—O'Fallon Dispensary and Mullanphy Hospital alternat- 
ing: Drs. Joseph Grindon, wee Greiner and G. H. Raithel. 

Surgery: 2 to 3 m.— University Hos- 
pital: Dr . J. Steele Nathaniel 

Orthopedic Surgery: 2 3 p. m.- Y Fallon Dispensary: Drs. 
Philip Hoffman and F. yt 

SPECIAL SATURDAY CLINICS 


11 a. m,. to 1 p. m.—Clinic not limited, at Washington University 
llospital. 
MEDICINE 


Professor Fischel, Professor Fry, Professor Smith. 


SURGERY 


3 to 5 p. m.—Professor Tuholske, Professor Carson, Professor 
Tupper. 


OTHER MEETINGS AT ST. LOUIS | 
Many Organizations to Hold Meetings Before or After the 


A number of organizations of specialists or of those engaged 
in special lines of work are accustomed to hold their annual 
meetings just before or after the session of the American Med- 
ical Association and in the same city. They thus take advan- 
tage of the railroad rates and other arrangements and of the 
fact that their members will largely be present at the Ameri- 
can Medical Association session. Some of these bodies have 
seut us preliminary announcements, 

American Academy of Medicine, June 4-6. 

American Gastro-Enterological Association, June 6-7, 

American Medical Editors’ Association, June 6. 

American Proctologic Society, June 6. 

American Society of Tropical Medicine, June 11. 

American Urological Society, June 6-7. 

Association of American Teachers of Diseases of Children, 
June 6, 

American Association of Medical Milk Commissions, June 6. 

National Confederation of State Medical Examining and 
Licensing Boards, June 6. 

The fourth annual meeting of the American Association of 
Medical Milk Commissions will be held at the St. James Hotel, 
St. Louis, Monday, June 6. “The three sessions will begin at 
10 a. m., 2:30 and 8:30 p.m. The work of medical milk com- 
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missions has become a fairly definite science through the con- 
ferences and the labors of the special committees of this Asso- 
ciation. Physicians, sanitarians and research workers will 
further elaborate the progress made the past year, 

Among the subjects thus far assigned by the program com 
mittee are: “The Essentials Underlying the Production of 
Clean Milk,” “The Bacterial Content of Milk from Cows Con- 
tinuously Stabled,” “The History, Development and Statistics 
of Milk Charities in the United States,” “The Advantages, the 
Limitations and Some of the Results of Milk Charity Work,” 
“The Preduction of Certified Milk.” The secretary is Dr. 
Otto P. Geier, 124 Garfield place, Cincinnati. 

The National Confederation of State Medical Examining and 
Licensing Boards will hold its twentieth annual meeting in St. 
Louis, Monday, June 6, at the Southern Hotel. 

The subjects to be taken up at this meeting will be practical 
clinical instruction in medical colleges, a report on medical 
education in the United States by a representative of the Car- 
negie Foundation, and a report on a proposed materia medica 
list by a special committee. The chief object of this symposium 
is to determine, as far as possible, whether clinical instruction in 
medical schools can be made sufficiently practical and thorough 
so as to warrant the medical boards in demanding practical 
examinations in the principal branches of the medical course. 

The secretary of the confederation is Dr. Murray Galt Mot- 
ter, 1841 Summit place, N. W., Washington, D. C. 


ALUMNI REUNIONS 


The annual sessions always provide pleasant opportunities 
for renewing old friendships and alumni associations take espe- 
cial advantage of this. 

Alumni associations of medical schools wishing to establish 
bureaus for registration of their members, or to have reunions 
or banquets during the session, should communicate with Dr. 
Nathaniel Allison, chairman of the Subcommittee on Alumni 
Entertainments, 609 Metropolitan Building, St. Louis. Thesé 
communications should be received by May 15. 

The medical women’s banquet wiil be held Tuesday, June 7, 
at 7 p. m. at the Jefferson Hotel, corner of Twelfth and Locust. 

Alpha Epsilon Iota will hold a reunion, to be announced 
later. Headquarters will be maintained at the tea-room of 
the Jefferson Hotel between 12 and 2 p. m. 


BALLOON RACES 


In addition to the entertainments noted on a previous page, 
the visitors to St. Louis may see a balloon race. Through the 
efforts of Dr. M. B. Clopton, chairman of the Subcommittee on 
Halls, the governors of the Aero Club of St. Louis have decided 
to give a balloon race for the entertainment of the visitors to 
the session of the A. M. A. during the week of June 6, from the 
ascension grounds of the club on Choteau avenue. The exact 
date and time will be announced later. 


VISITORS FROM ABROAD 

Among the distinguished men from abroad who will take 
part in the sessions are: 

Mycinp, Professor of Otology and Laryngology, Uni- 
versity of Copenhagen, and connected with the Ear and Throat 
Clinie and the Finsen Light Institute, Copenhagen, is to be the 
euest of the Section on Laryngology and Otology. 

* PAUL FLEISCHMANN, Assistant in the First Medical Clinic 
in Berlin, is invited by the Section on Diseases of Children. 

J. Hersert Parsons, F.R.CS., etc., Assistant Surgeon Royal 
London Ophthalmologic Hospital, Assistant Ophthalmologic 
Surgeon University College Hospital, Ophthalmologic Surgeon 
Hospital for Sick Children, London, ete., will take part in the 
work of the Section on Ophthalmology. 

A. Primrose, M.B.C.M., M.R.C.S., Professor of Anatomy and 
Clinieal Surgery, University of Toronto, Toronto, Canada, will 
be the guest of the Section on Surgery and Anatomy. 


ADDITIONAL RAILROAD INFORMATION 
After this page was closed and about to go on the press, 
additional railroad information was received which appears in 
the News Department, under Philadelphia, this issue. 
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THE COMMERCIAL EXHIBIT 


Books, Instruments, Appliances, Foods, Drugs, Furniture, Car- 
riages, Automobiles, Etc., to Be Shown 
at St. Louis 


The commercial exhibit at the St. Louis session will have 
commodious quarters in the Coliseum, at the corner of Wash- 
ington and Jefferson avenues, together with the Scientific 
Exhibit, the Registration Bureau, the Post Office, ete. 

Books, surgical instruments, diagnostic and therapeutic 
appliances, electric and «#-ray apparatus and many other spe- 
cialties of practical value for use in the medical art will be 
found in the Exhibit Hall. Well-known pharmaceutical houses 
and manufacturers of therapeutic and dietetic specialties will 
be represented. Several of these are making special arrange- 
ments to have exhibits which will not only be unusually attrac- 
tive but unique and instructive in character. Among the books — 
as may be noted from the brief descriptions given below— 
there are many works on new subjects. 

The surgical instrument exhibits, also, will show a distinct 
advance in practicability, the past year having added many 
new forms of diagnostic and operative instruments—especially 
those pertaining to eye, ear, nose and throat work. Important 
improvements in electric, «#-ray, light, vibratory and other 
apparatus will be demonstrated. New designs of physicians’ 
office and reception-room furniture and equipment, operating 
tables, examining chairs, medicine cabinets of general utility, 
nebulizers, sterilizers, and other appliances are among the 
many articles to be displayed. 

The whole exhibit will be of such interest and educational 
value that physicians will derive not only a great deal of 
pleasure but should secure many new ideas from a careful 
inspection of the various displays. 

All correspondence with reference to reservations should be 
sent to Mr. Will C. Braun, Superintendent of Exhibits, 535 
Dearborn avenue, Chicago. Dr. E. Lee Dorsett, 609 Metropol- 
itan Building, St. Louis, is local chairman. The following 
firms will be represented at this exposition. Reservations have 
also been received from a number of others who have not, how- 
ever, submitted descriptions of their exhibits: 


D. AppLeton & Company, New York City. Space 33.—The 
progressive character of this house will be shown by a glance 
at the new books and revisions of standard works, published 
during 1909, 1910 publications up to date are, Hall’s “Nutri- 
tion and Dietetics,” Haubold’s “Preparation and After Treat- 
ment of the Patient in Operative Cases,” Warbasse’s “The Con- 
quest of Disease Through Animal Experimentation,” a revised 
edition of Keyes’ “Genitourinary Diseases.” Other American 
and foreign works that will appear within the next few weeks 
are Burrage’s “Gynecological Diagnosis,” Hoxie’s “Sympto- 
matic and Regional Therapeutics,” Barr’s “Modern Treatment of 
Syphilis,” and Manquat’s “Practical Therapeutics,” a transla- 
tion from the French, 


ArMouR & ComPANy, Cuicaco. Space 58.—The extensive 
amount of research work dealing with hormones of the ductless 
glands has aroused renewed interest in the thyroid and has 
extended the application of suprarenal preparations. The 
stimulating and growth-regulating properties of the pituitary 
body are known. Many lecithins and organ lipoids seem to 
play impertant roles in immunizing processes. The prepara- 
tions of thyroid, suprarenal, pituitary and parathyroid sub- 
stances and other organotherapeutie agents will, therefore, be 
of great interest to the profession, 


THE ALKALOIDAL CoMPANY, CuicaGo. SPACES 8 AND 
13.—Will demonstrate the manufacture, therapeutic application, 
etc., of representative active principles, together with certain 
council-passed specialties. Different stages of manufacture, 
from the crude, raw material to the finished granule or tablet, 
will be shown. It is planned that a special part of the 
exhibit shall demonstrate the advantages of active-principle 
medication as compared with the use of galenical preparations. 


THe ALLEN FILTER CoMPANY, TOLEDO, O. Space 92.—The 
Allen germ-proof filter will be the prominent feature of this 
display. That pure drinking water is one of the most essential 
factors in the prevention of infections of the alimentary tract 
needs no demonstration and an efficient filter is one of the best 
ways of procuring pure water, 


W. D. Atiison Co., INDIANAPOLIS. SPACES 22 AND 39.—At 
the booth of this firm will be seen some new and improved 
features in the line of equipment—specialists chair, special- 
ists cabinets, medicine and instrument cabinets, examination 
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and treatment tables, reception room furniture and general 
accessories. Also a special rectal treatment table combined 
with an operating table and specialists’ chair, which is said 
to be a complete appliance for both general and special 
practice. 


AMBULATORY PNEUMATIC SpLint Mre. Co., CHICAGO. SPACE 
104.—This company will demonstrate ambulatory pneumatic 
splints for the treatment of fractures of the hip, thigh, leg, 
ankle and knee, either in or out of bed, as directed, by the 
surgeon. Dressings, massage and traction in all directions 
are readily applied and fixation maintained with these adjust- 
able, washable splints. 


AMERICAN CASE AND REGISTER COMPANY, SALEM, OHIO, 
Spaces 4 ANp 17.—This exhibit will consist of a complete 
physician’s and surgeon’s account register in desk form. B 
the use of this system, and with comparatively little labor, 


cia 


CRson ave 


~ 


66 
55 
64 3 35 15 
=| 63 84 | 14 
62 | 47 33 | 28 13 


60 | 49 $1 | 80 18 


THIS SPACE RESERVED FOR 


REGISTRATION TABLES AND CHAIRS 


Op 


TION post 
anation 


PLAT FIRST FLOOR COLISEUM 
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SHOWING EXHIBIT SPACES FoR 
THE A.M.A. CONVENTION 


Diagram of the Coliseum, showing the location of the Registra- 
tion Bureau, where each member should register as soon as he can 
name his hotel in St. Louis; also the Postoffice, Scientific Exhibit, 
Daily Buletin office and the Commercial Exhibit. The accompany- 
ing list shows what firms will occupy the various numbered spaces. 


accounts are at all times kept posted to date and easily acces- 
sible, and case records in the same way are kept complete and 
available. The desk itself is a handsome piece of furniture. 


Tue ANATOMIK FOOTWEAR COMPANY, NEW YORK. Spaces 79 
AND 80.—Will demonstrate rational footwear, shoes for the 
prevention and correction of weak ankles and flat foot, illus- 
trating the principles involved by a working model. There 
will also be a display of discarded braces which have been 
replaced by Anatomik shoes made to correct the deformities. 
Stereopticon talks on the use of Anatomik shoes as substi- 
tutes for braces and operation will be given at intervals each 
day. 


THE COMMERCIAL EXHIBIT 
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APOLLINARIS AGENCY ComMPANY, New York. Space 97.— 
This company will exhibit Apollinaris, the well-known spark- 
ling mineral water; Apenta, a natural aperient water, and 
Neuenhar, Germany, and Apenta from the neighborhood of 
Johannis-Lithia. Apollinaris comes from the = spring at 
Budapest, Hungary. The exhibit will be in charge of a repre- 
sentative of the above agency, 


ARLINGTON CHEMICAL COMPANY, YONKERS, N. Y. SPAce 49. 
—This company will exhibit liquid peptonoids and dry pep- 
tonoids soluble, and hemaboloids, together with some interest- 
ing scientific data regarding food values and the methods of 
preparation of these goods. An attractive and artistic souvenir 
will be presented to all physicians who visit the exhibit. 


ART-ASEPTIBLE FURNITURE Co., St. Louts, Mo. Space 110.— 
This company will exhibit a recently developed line of metal- 
lic furniture finished with porcelain enamel; not the heavy 
cast iron bath room styles, but designs artistic and pleasing 
for offices. Also steel furniture resembling that made of wood, 
a line of pressure sterilizers for hospitals, of new design, an 
improved operating table, and many other developments that 
prove interesting and edifying to every physician. 


* ALEXANDER BEAUVAIS, NeW YorK. Space 90.—Food products 
of the Brusson Jeune Establishment (France) new to this coun- 
try, consisting of gluten bread, gluten maccaroni, vermicelli, 
semolina, noodles, ete., which have an enviable reputation in 
Europe. 


FRANK 8S. Betz Co., HAMMOND, IND. SPACES 23, 37 AND 38. 
This company will make an exhibition of a general line of 
surgical instruments, special razors and operating knives 
manufactured by experienced razor makers, nose and throat 
instruments imported from Vienna, also electrical outfits for 
general and diagnostic purposes and a variety of artificial legs. 
A special feature of the exhibit will be a German electric 
pocket telephone for the deaf. The telephone will be demon- 
strated on patients presented by physicians. 


P. BLAKISTON’s Son & Co., PHILADELPHIA. Space 9.—At 
this exhibit will be shown, Gould’s Illustrated Dictionary of 
Medicine with Supplement of 38,000 words bringing it up-to-date. 
Buekley; “Dental Materia Medica,” second edition just issued. 
Lewis; “Medical Vademecum” in German and English. Thor- 
ington, “Refraction;” Spencer and Gask, “Practice of Surgery ;” 
Gatewood, “Naval Hygiene;” Webster, “Diagnostic Methods ;” 
Beard, “Ophthalmic Surgery ;” Edgar, “Practice of Obstetrics :” 
Beattie and Dickson, “Pathology ;” Turner and Stewart, “Nerv- 
ous Diseases;” and other standard books. 


BLEES-MoorE INSTRUMENT COMPANY, St. Louis. 5. 
—The exhibit will be limited to those instruments and ap- 
pliances representing new ideas for the general practitioner and 
surgeon, and will show especially the latest pattern of im- 
proved cystoscopes and blood-pressure apparatus. 


BorRDEN’s CONDENSED MILK Co., New YorK. Space 117.-— 
Exhibit of their Malted Milk. They call attention to the fact 
that the casein of the milk has been partially predigested in 
the process of manufacture, and is entirely free from starch 
and cane sugar. ‘They will have an analysis showing the 
energy (caloric) value of their food, which will be of assist- 
ance to physicians in percentage feeding. 


Burrovucus, WELLCOME & Co.. New City. Spaces 15 
AND 19.—This firm will exhibit “Tabloid,” “Soloid,” “Vapo- 
role,” “Enule” and “Wellcome” brand chemicals, demonstrating 
the advancement made by the application of science to phar- 
maceutical products. Among recent additions may be men- 
tioned “Vaporole,” pituitary (infundibular) extract, “Soloid” 
brand water, sewage and urine test cases, “Soloid” bacteriologice 
outfits and “Tabloid” brand first-aid equipments for motor 
boats, aviators, autosists, ete. 


CABINET MANUFACTURING COMPANY, QuINcy, ILL. SPACE 
81.—A demonstration will be given by this firm of the latest 
improvements in the methods for obtaining fresh air at night 
in extreme cold weather. There is a demand on the part of 
many physicians for something better than the outdoor porch 
or open windows at night. The Walsh window tent is one of 
the few attempts made to solve this question. The benefit 
claimed for the tent is that it saves the energy which in a cold 
room would go to fight the cold. The tent can be made adjust- 
able to any window or bed, 


G. W. CarnrickK COMPANY, NEW YorK. Space 65.—The 
products of this company, antithermoline and trypsinogen, 
will be exhibited, and descriptive reading matter distributed 
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to physicians. Drawings from microscopic sections of the 
human pancreas showing degenerative changes in the islands 
of Langerhans as a result of diabetes will be shown. 


Tue Cuicaco MepicaL Book CoMPANY, CHICAGO. SPACES 
47 AND 48.—This company will display a complete assortment 
of the latest American and English medical publications. Books 
on the specialties and monographs will be a special feature of 
the exhibit. A full line of their own publications will also be 
shown. 


THe CHICAGO SURGICAL AND ORTHOPEDIC COMPANY, CHI- 
cago. Space 88.—This firm will exhibit a complete line of 
hand-forged surgical knives of their own make and Mr. Kratz- 
mueller will have personal charge of the display. His associate, 
Mr. Ambrosius, will demonstrate a number of orthopedic 
appliances made according to the “Hessing” method, exhibited 
for the first time in this country. 


CLARK & RopBeRTS COMPANY, INDIANAPOLIS. Space 57.— 
Aseptic furniture has become recognized and approved by the 
medical profession as a scientific aid in the prevention of infee- 
tion in the operating room and it has become indispensable in 
physicians’ offices, hospitals, and even in private houses. The 
above firm is showing a complete and up-to-date line of thesd 
goods which will be very interesting from both a scientific and 
educational standpoint. 


Tue Detmet LINEN-MesH SysteM CoMPANY, NeW YORK. 
Space 35.—Many of our readers are acquainted with the prod- 
uct which this well known concern manufactures, namely, the 
Dr. Deimel linen-mesh underwear. It was placed before the 
publie some seventeen years ago and is recognized as the cor- 
rect covering for the human body in all seasons and in every 


land. Their exhibit will consist of garments in all styles and 
weights. 
THe DeEVILBISS MANUFACTURING COMPANY, TOLEDO, O. 


Space 52.--This company, manufacturers of Medicinal Atom- 
izers, Nebulizers and Powder Blowers exclusively, will have a 
display of their well known line as usual, and among other 
things will show for the first time their new improved instru- 
ment rack and heater combined, which will be very interesting 
to physicians. They will take pleasure in demonstrating 
their instruments, and showing the many advantages of DeVil- 
hiss Atomizers, either for office use or for the home use of the 
patient. 


Tue De&ZeNG-STANDARD COMPANY, PHILADELPHIA, SPACE 
66. —A complete line of electrically lighted diagnostie eye, ear, 
nose and throat instruments will be exhibited by this company, 
including cystoscopes, urethroscopes, rectal tubes, ete., of new 
and improved design; also electrical controllers, batteries and 
portable apparatus. Demonstrators will be in attendance. The 
demonstration of the new DeZeng Headlight should prove an 
interesting feature of the exhibit. 


THe DuNTLEY MANUFACTURING COMPANY, 234 MICHIGAN 
AVENUE, Cuicaco. Space 118,—Will have an exhibit which 
should claim the interest of every physician in attendance. 
The Duntley pneumatic cleaner and the Duntley air purifier 
is said to represent a step forward in preventing medicine and 
physicians should be amply repaid for the time spent at their 
exhibit. 


ELectro SurGIcAL INSTRUMENT CoMPANY, RocuesTer, N. Y. 
Space 36.—Will exhibit a complete line of electrically lighted 
surgical instruments, including auriscopes, nasal and other 
scopes and specula for all body cavities, illuminated eye spuds, 
transilluminators, and tongue depressors. There will also be 
shown a variety of batteries; the E. S. L. Co. socket current 
controller, which adapts the street current for use with elec- 
trically lighted instruments, and the new E. 8. I. Co. socket 
cautery transformer, 


FarRcHILD Bros. & Foster, New York City. Spacr - 
This tirm, which makes a specialty of the digestive ferments, 
will exhibit products from the gastric and pancreas glands, for 
use in internal medicine, for preparing foods for the sick; for 
“topical” application; for hypodermatic use. They will also 
exhibit, in capsules, an extract of the pancreas combined with 
bile salts, and a preparation in tablet form, of the true Bul- 
garian (oriental) bacillus, for the treatment of autointoxica 
tion. 


MANUFACTURING COMPANY, LEXINGTON, Ky. Space 
84.—Exhibit will consist of a display on plaster figures of the 
different styles of Fayette supporters. The supporter is 
claimed to be a scientific device built. on mechanical principles 


THE ST. LOUIS SESSION 


Jour. A. M. A. 
May 7, 1910 


for the purpose of holding the organs of the body in correct 
position. They are said to be used by earnest physicians all 
over the United States and in many foreign countries. 


Josepu C. FERGUSON, JR., PHILADELPHIA. Space 24.—An 
interesting and up-to-date exhibit is promised by this firm, of 
instruments and supplies used in the treatment of affeetions 
of the eye, ear, nose and throat. As the work of this company 
is devoted exclusively to the manufacture of apparatus and 
instruments used in these special branches, it is intended to 
make the display both comprehensive and complete. 


Tur FRANCO-AMERICAN Foop CoMPANY, NEw York. SPaces 
43 aNp 56.—Propose to exhibit and demonstrate their special 
broths for invalids. This company’s soups are largely sold 
throughout the United States, but the profession generally 
does not know that they prepare broths with very little salt 
and no vegetables or spices. This specialty should overcome 
the difficulty that nurses experience in many households in 
obtaining good broths for their patients. 


Fours & HUNTER CARRIAGE MANUFACTURING COMPANY, 
Terre Haute, IND. Space 122.—The exhibit of the Cozy Cab 
at the 1910 convention will be of an educational nature, impor- 
tant features being brought out prominently by models. The 
1911 Medie Cozy Cab will attract more than passing attention 
for the reason that it is to be given away to some lucky physi- 
cian attending the convention. Every physician will have an 
opportunity to take part in the contest. 


FunK & WaGNaLLs Company, New York. Space 85.—Pub- 
lishers of “The Literary Digest.” They have the American 
rights in the Cassell (London) medical books. There are sev- 
eral new titles, including Bramwell’s “Hypnotism,” Wichkam 
& Degrais’ “Radiumtherapy,” Ricketts & Byles’ “Smallpox ;” 
also new additions of Hutchinson’s “Syphilis,” ete. Dubois’ 
and Schofield’s books on mental therapeutics are also pub- 
lished by this house, and with books of Gould, Bland-Sutton, 
Bosanquet, Bruce, Maleolm Morris, Frederick Treves and 
others, will be shown at St. Louis. 


F. A. Harpy & Company, Cuicaco. Spaces 14 15.— 
This exhibit will be complete and contain many new and im- 
proved surgical instruments pertaining to the eye, ear, nose 
and throat. This firm caters particularly to specialists doing 
this line of work, and has made many new instruments dur- 
ing the year designed by a number of well-known specialists. 
In addition a full exhibit of ophthalmic specialties will be 
made, including a new Cogan prism chart for detecting and 
placing muscular errors. 


HrertTrncer Bros. MANUFACTURING COMPANY, KANSAS CITY, 
Mo, Space 3.—This firm will exhibit a general line of high 
grade surgical instruments, special features being nose and 
throat and genitourinary instruments, latest pattern cysto- 
scopes and sphygmomanometers, and high grade leather goods. 


Tue Wms. Herricn Co., Cuicaco.--This company will 
present the Wagner mica plate static machine, having pur- 
chased the patent rights, good will and stock of the late R. V. 
Wagner Co., of Chicago, and in connection with their own 
line of a-ray coils and electro-therapeutic apparatus their 
exhibit will be interesting to physicians, especially those 
having static machines made by the late Wagner company 
and those interested in a-ray and electro-therapeutic appa- 
ratus, 


THe HorrMANN-LA Rochk CHEMICAL Works, NEw York 
(branch of F. Hoffman-La Roche & Company, Basle, Switzer- 
land, and Grenzach, Germany). Space 2.—The exhibit will 
embrace not only the specialties, Digalen, Thiocol, Airol, The- 
phorin and Benzosalin, but also an imposing array of high- 
class chemicals and alkaloids—Atropin, Homatropin, Eserin, 
Pilocarpin, ete. This display should be well worth careful 
inspection, 


Hor.ick’s MALTEp Mitk Company, Racine, Wis. SPACES 
41 aANp 42.—Horlick’s Malted Milk is an easily disgested food- 
product of delightful flavor, and very convenient, since a meal 
may be prepared in a moment. The chief claims made for it 
are that it is reliable and uniform, made with the experience, 
methods, and apparatus evolved by their work of over a third 
of a century in this line. As a dietetic adjunct it has been 
largely used and freely endorsed. 


THE Kirby System ComMPANy, Detroit. Space 77.—*Penny 
wise” or “pound foolish,” which? In many ways you forget 
items of vital interest in connection with the clinical and finan- 
¢iai history of your patients. You haven’t the time to keep a 
set of books; your practice docsn’t warrant a_ bookkeeper; 
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therefore your bookkeeping is neglected. “The Kirby System” 
is said to solve the problem. 

Kny-Scurerer Company, New York City. Space 16.—This 
firm will display the products of its manufacturing plants, 
located in the United States and in Europe. The scope which 
this company covers is rather extensive; it comprises (1) high 
grade surgical instruments; (2) aseptic hospital furniture and 
sterilizers; (3) eleetromedical apparatus including a new type 
of w-ray apparatus, and (4) scientific apparatus for laboratory 
work. Among these will be many new articles which no doubt 
will be of unusual interest to the surgeon and diagnostician. 


Lea & FeBicerR, PHILADELPHIA AND NEW YorK. SPAcE 11.— 
The imprint of the “House of Lea,” now in its 126th year, is 
accepted as prima facie evidence of value in any book bearing 
it. Examples to be exhibited are, Osler’s “Modern Medicine,” 
in seven volumes: Martin’s “Surgical Diagnosis,” compact and 
comprehensive; Weeks on the “Eye,” the coming authority. 
Important new editions are, Adami’s “General Pathology,” 
KNoplik on “Children,” Stimson on “Fractures and Disloca- 
tions,” Whitman’s “Orthopedic Surgery,” Hyde on the “Skin,” 
Edwards’ “Practice,” Brewer’s “Surgery,” Hare’s ‘Thera- 
peutics,” Hare on “Typhoid and Other Exanthemata,” Starr on 
“Nerves,” Woolsey’s “Surgical Anatomy,” Ballenger on the 
‘Throat, Nose and Ear,” Park’s “Micro-organisms” and Ab- 
bott’s “Bacteriology.” 


ERNst Lettz, New York City. Space 7.—Will denionstrate 
the Leitz universal projection apparatus (microscopic projec- 
tion in the highest magnification, z-ray plates, mounted and 
unmounted anatomical specimens, and even parts of the human 
body), and illustrate a method of teaching microscopy with the 
apparatus after Professor Edinger. Unstained micro-organ- 
isms will be shown under dark ground illumination; also 
microscopes, microtomes and photo-micrographic apparatus. 


J. B. Lippincorr CoMPANY, PHILADELPHIA. Space 10.— 
This company will have an unusually large number of 
important medical books, and an examination of the display 
will convince the physician that the rapid advance in medicine 
is being kept space with. Among those to be shown are De 
Forest Willard’s “The Surgery of Childhood,’ Rotch’s new 
work, “The Roentgen Ray in Pediatrics,” Gwilym G. Davis’ 
“Applied Anatomy,” George A. Piersol’s revised “Normal 
Histology ;” “Lippincott’s New Medical Dictionary,” with 
many new features; Hirschfelder’s “Diseases of the Heart;” 
Earl’s “Diseases of the Anus, Rectum and Sigmoid,” and 
James C, Wilson’s “Medical Diagnosis,” a new second edition 
having been required within eight months. 


THE MACALASTER-WIGGIN COMPANY, BOSTON AND CHICAGO. 
Space 93.—Will exhibit some new types of @-ray tubes, espe- 
cially adapated for use with heavy apparatus. This firm manu- 
factures a complete line of #-ray tubes and accessories. Various 
forms of protective goods, including tube shields of all kinds, 
gloves, spectacles, and the like, will also be shown by it. The 
new catalogue will be distributed at that time. 


THe MALTINE CompANY, Brooktyn, N. Y. Space 34.—Will 
exhibit Maltine and its various combinations, together with 
the crude drugs, ete., which enter into their composition, and 
demonstrate their diastasic strength, miscibility and nutritive 
value, directing particular attention to maltine with olive oil 
and hypophosphites, a recent addition. Many physicians 
claim that olive oil is as valuable a medicinal food as cod 
liver oil and that patients take it more readily. 


L. 8S. Mattuews & Co., St. Lours, Mo. Spaces 94 anp 95.— 
Will have a complete and interesting display of all the latest 
standard publications on surgery, eye, ear, nose and throat in 
space 95, while general medicine and subjects allied thereto 
will be found in space 94, both located well to the front of the 
coliseum, on the right as you enter. This division will greatly 
facilitate the house’s efforts in demonstrating their books. 


McIntire, Macee & BrowN COMPANY, PHILADELPHIA. 
Space 107.—It is said that every operator who has tried to 
hold the ordinary condensing lens between the fingers of the 
left hand, and at the same time, hold the patient’s eyelid open 
when removing foreign bodies, will be impressed with the use- 
fulness and adaptability of the Dr. Powell’s adjustable con- 
densing lens put out by this firm. This instrument, made with 
adjustable arm to fit over the third finger of the hand, is one 
of the many interesting things that will be shown in this 
exhibit. 


MELLIN’s Foop CoMPANY, Boston. SPACES 59 AND 60.—To 
every physician interested in the problem of infant feeding the 
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company presents this year a new edition of their book, “For- 
mulas for Infant Feeding.” In this book the question of 
calories as well as percentages is given consideration, and sug- 
gestions are offered for varying the amount of fat, proteid and 
carbohydrate to meet individual conditions. This work is the 
result of an effort to give a method of infant feeding that is 
scientific, rational and practical. 


THe McIntosH Battery AND OPTICAL COMPANY, CHICAGO. 
Space 54.—Will exhibit their new Type 12 Wall Plate, a unique 
design, containing a dial selector, affording choice of eleven 
modalities, eliminating all switches; also their improved alter- 
nating current rectifier with potential equalizer, an exclusive 
device, affording a steady, direct current for wall plates. Their 
line of transformers and head lamps will be of interest to eye, 
ear, nose and throat specialists. 


THe WM. MEYER Company, Cuicaco. Space 121.—A new 
type of Roentgen apparatus, several types of portable high 
frequency coils, new types of head lamps, urethroscopes, cau- 
tery appliances, transformers, batteries, wall plates, rectifiers 
(in operation) giant magnets, and other useful electrical 
appliances adapted to the needs of the up-to-date physician will 
be demonstrated. 


MEIER DENTAL MANUFACTURING COMPANY, St. LOUIS. SPACE 
67.—The Elbrecht Proctoclysis Outfit will be de trated 
By means of an automatic heating device especially designed 
to maintain the physiologic saline solution at a uniform heat, 
this apparatus will hold a constant temperature at all times 
without attention. In the same space the C. DeWitt Lukens 
Surgical Company will exhibit a line of aseptic suture material 
and other surgical specialties, 


E. B. Meyrowirz, New York City. SPAces 45, 46 AND 53.— 
This firm will exhibit: An entirely new system for generating 
currents for «w-ray and high frequency operations; an appar- 
atus which will deliver initial frequencies of from 30 to 500 
cycles into a closed magnetic circuit transformer, producing a 
uni-directional secondary current without the use of valve 
tubes or rotating high potential switches; also a new compres- 
sion diaphragm for rapid radiography. 


C. V. Mossy Mepicat Book AND PUBLISHING COMPANY, ST. 
Louris. Space 50.—A complete line of English, French and 
German medical publications will be shown, including Ochsner 
and Thompson’s “Surgery and Pathology of the Thyroid and 
Parathyroid Glands,” Dock and Bass’ “Hook Worm Disease,” 
Taussig’s “Prevention and Treatment of Abortion,” Hirsch- 
man’s “Hand Book of Diseases of the Rectum,” and Longyear’s 
Nephrocoloptosis.” They are special agents for Jacobi’s “Der- 
mochrome,” “Atlas of Clinical Surgery.” Burghard’s “Oper- 
ative Surgery,” and “A System of Syphilis,” by Power and 
Murphy. 


V. MuELLER & Co., CHicaco.—Space 12.—The specialist as 
well as the general practitioner is constantly in search of 
apparatus to help him in establishing correct diagnoses. At 
the coming meeting this firm will display its best and most 
useful electrically lighted diagnostic instruments, such as 
pharyngoscopes, bronchoscopes, ete. New instruments for the 
general surgeon and the eye, ear, nose and throat specialist will 
also be on exhibit, 


H. K. Company, PMILADELPHIA. SPACE 32.— 
Charts and apparatus will be shown illustrating the manufac- 
ture and preparation of diphtheria antitoxin and globulin, the 
bacterial vaccines and smallpox vaccine, together with the 
medicinal preparations of this well-known firm. 


PHILADELPHIA SURGICAL SpeciALTy CoMPANY, INC. SPACE 
118.—Wiil exhibit their multum in parvo “Simplex Surgeon,” 
a practical and scientific instrument, and in connection with 
the Weder Manufacturing Company, Inc., a line of eye, ear, 
nose and throat instruments. Being a strictly wholesale 
house, all orders received will be forwarded through your local 
instrument dealers. 


Tue Prysictans’ Recorp Company, CHicaco. Space 70.—- 
Will display and demonstrate a moderate priced and simple 
system of case-history recording and accounting, consisting of 
history sheets which carry the complete, illustrated case his- 
tory and the account and which simplify materially the work 
of recording. Other parts of the system, as the leather pocket 
cases, filing cabinets in various finishes, charts, ete., will con- 
stitute part of the display. 


REINSCHILD CHEMICAL COMPANY, NEW YorK City. SPACE 
71.—This firm will have on exhibition its new organic iron 
and manganese salts. These, it is claimed, can readily be dis- 
solved in cold water, furnishing neutral, clear inodorous 
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liquors; this enables pliysicians to have their liquors made 
when wanted, in any quantity, and always fresh. Professor 
Schmidt’s regulin for chronic constipation will also be shown 
and sampled, as well as other specialties. 


ROENTGEN MANUFACTURING COMPANY. SPACE 73.—The Snook 
Roentgen Apparatus, placed on the market three years ago, 
which is used by many of the best #-ray experts and hospitals 
in this country and abroad, will be exhibited by its manufac- 
turers and patentees. The latest development in stereoscopic 
apparatus and automatic plate-changer will also be shown. 


THE RopertsoN MANUFACTURING COMPANY, CINCINNATI. 
SPACE 74.—Expect to exhibit their vacuum cleaning machines 
and the Gold Medal spraying and nebulizing outfits advertised 
in Tue JOURNAL. ‘These inexpensive outfits are said to be 
growing in favor with the profession because they do the same 
work as the old cumbersome, complicated and expensive 
machines and require less labor and are less liable to get out 
of order. 


THe ROCHESTER SURGICAL APPLIANCE COMPANY, ROCHESTER, 
N. Y. Space 116.—Makers of electrically lighted instruments, 
will exhibit their latest models, containing new features, in- 
cluding their new magnetic eye spud, Mark’s air dilating 
urethroscope, Law’s pneumatic procto-sigmoidoscope, cysto- 
scopes and instruments for the transillumination of the 
antrum of Highmore and the frontal sinus, electrical con- 
trollers, ete. 


W. B. Saunpers COMPANY, PHILADELPHIA AND LONDON. 
Spaces 30 AND 31.—Will occupy a prominent position opposite 
the Bureau of Registration and Information and the Post Office. 
They will exhibit new books of interest, among them, Keen’s 
“Surgery.” Moynihan’s “Dnodenal Ulcer,” Crandon’s “Surgical 
After-Treatment,” Gant’s “Constipation and Intestinal Obstrue- 
tion,” Tousey’s “Medical Electricity and X-Ray,” Kemp on 
the “Stomach and Intestines,” Deaderick on “Malaria,” Me- 
Kenzie on “Exercise,” Cotton’s “Dislocations and Joint Frac- 
tures;” new editions of deSchweinitz on the “Eye,” MeFar- 
land’s “Pathology,” and DaCosta’s “Modern Surgery;” advance 
sheets and illustrations of the Musser-Kelly work on “Treat- 
ment,” Mumford’s “Practice of Surgery,” Hinsdale’s “Hydro- 
therapy,” Sisson’s “Veterinary Anatomy,” Anders-Boston’s 
“Diagnosis,” Fenwick on “Dyspepsia,” and Davis’ “Operative 
Obstetries.” 


THE ScHAcHT MANUFACTURING COMPANY, CINCINNATI. 
Space 127.—This firm have.specialized in making a car that 
will meet the requirements of physicians. They will exhibit 
their Doctor’s Special Runabout. Claims made for this car 
are that it is speedy, dependable, easily controlled, simply con- 
structed, handsome and inexpensive in maintenance and first 
cost. The manufacturers will explain by demonstration how 
this model solves the transportation problem for the profession. 


ScuEmEL-WestTeRN X-Ray Coit Co., Cuicaco. Space 29.— 
Each year radiography is being reduced to a simpler and 
more comprehensive science. The Scheidel-Western Y-Ray 
Coil Company will demonstrate this year their method for 
taking radiographs by formula and show their Radiographic 
Special, adapted for this purpose. Their radiographic portable 
developing rockers, illuminating cabinets and compression 
apparatus in several forms will make a most interesting 
exhibit. 


Dr. G. H. SHerMAN, Derroir. Space 89.—Wright’s Bacterial 
Vaccines prepared from carefully selected cultures and put up 
in sterile vials will be displayed. The value of prepared vac- 
cines from cultures of specific organisms is becoming each year 
more generally reeognized by the profession and this exhibit 
will undoubtedly prove instructive. 


SMITH, Kiine & FRENCH COMPANY, PHILADELPHIA. SPACES 
63 AND 64.—This exhibit will be entirely in the interest of 
Eskay’s Food. A practical demonstration will be given in the 
way of display jars, showing the composition of the food. One 
will contain the cereals, one the sugar of milk and eggs, while 
another will show the finished product. It will also demon- 
strate how the curd of cow’s milk is formed in the human 
— and how Eskay’s Food prevents the formation of such 
curd. 


E. R. Squipsp & Sons, New York. Spaces 61 AND 62.—An- 
nounce that they will exhibit something special that will be a 
surprise to the physicians. 


TAYLOR INSTRUMENT COMPANIES, RocHesTeR, N. Y. SPAce 
119.—Exhibit of the Dr. Rogers ‘Tycos,” sphygmomanometer, 
a portable, blood pressure instrument, with new sleeve, having 
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no hooks, eyes, buttons, buttonholes, or straps and buckles; the 
“Iycos” fever thermometer, case and holder, thoroughly pro- 
tecting thermometer, doing away with chain and pin, while 
providing a safety clasp for the vest pocket; high grade 
urinalysis glassware and the Hygrodeik for determining 
humidity. 


Tue Terre Haute INHALATORIUM CABINET Co., TERRE 
Haute, INp. Space 128.—Will contain an exhibit of the 
inhalatorium manufactured by the company. All progressive 
physicians will be interested in this exhibit. The inhalatorium 
is used in treating catarrh, hay fever, bronchitis, asthma and 
pulmonary tuberculosis by means of volatilized medication. 


Trvuax, GREENE & Co., CoicaGo. Spaces 25, 26, 27 AND 28.— 
Will have one of the largest individual displays at this con- 
vention, covering the latest designs and methods of construc- 
tion in hospital and physicians’ office furniture, sterilizing 
apparatus and the latest patterns in instruments and appli- 
ances for the physician and surgeon. This exhibit will 
embrace bone specimens and anatomic models which will be 
of special interest to the members of the Association, 


Tue Vicror AvuToMOBILE Mre. Co., St. Louts, Mo. Space 
112.—Will exhibit at the convention hall, in addition to its 
regular touring car, a Victor M. D. style, especially designed 
for doctors, with interchangeable solid-tire wheels for winter 
use. ‘This is a “elassy” runabout for professional work and 
contains space for medicine case, instruments, ete. It can be 
converted into a handsome four-passenger rig for family use. 


Victor Evectric Co., CHIcaGo. Spaces 21 AND 40.—This 
company will exhibit a most complete line of «#-ray and elec- 
trotherapeutie apparatus. Several important additions have 
been made to their line, and among the new apparatus is the 
Wantz radiographic induction apparatus, capable of doing 
instantaneous radiography, and a _ universal compression- 
diaphragm, tube-shield and stand. This outfit is one of the 
newest appliances turned out by the Victor company, and every 
interested physician is urged to see it. 


THe WALLACE ADJUSTABLE BED Company, CuIcaGo. SPAce 
72.—Will demonstrate a bed designed for the easy handling ot 
the sick and injured; eliminating a great amount of labor in 
nursing. It is made of metal, in four sections, each independent, 
and operated with a removable crank, giving all positions. Bed 
is equipped with springs and mattress complete for use. 


Henry K. WAMPOLE COMPANY, PHILADELPHIA. SPACES 44 
AND 55.—This company will make an exhibit of elegant phar- 
maceuticals, comprising pulverous pills, compressed tablets, 
fluidextracts, elixirs, effervescent salts, capsules, etc., and direct 
especial attention to the new things brought out during the 
past year, and to its ability to produce eflicient and elegant 
products for the physician. 


THe WApPPLER ELECTRIC CONTROLLER CoMPANY, NEW YORK. 
Space 87.—Will exhibit the Brown Buerger and F. Tilden 
Brown composite and other cystoscopes, and urethroscopes, the 
Hays pharyngoscope. head lights, diagnostic lamp controllers, 
cautery generators and portable high frequency machines. Also 
their new Cautery and Light Transformers; one for alternating 
current only, and another for direct or alternating current, 110 
or 220 volts, 


WEISSFELD BrorTHerRs, New York. Space 130.—Will exhibit 
their duck uniforms and a line of hospital uniforms and 
physicians’ coats. To those physicians who have use for such 
products this display should prove of more than ordinary in- 
terest. 


THe Wetcn Grape Juice ComMpANY, WESTFIELD, N. Y. 
Spaces 75 ANp 76.—Will have an exhibit of their well-known 
product, as usual, 


WILLIAM Woop & Company, New York. Spaces Anp 20.— 
Among other books on exhibit will be: Byrant and Buck’s 
“American Practice of Surgery,” by America’s foremost sur- 
geons; “Reference Hand Book of the Medical Sciences,” Wi*t- 
haus and Becker’s “System of Medical Jurisprudence ;” 
“Urgent Surgery,” by Felix Lejars, a unique work; Chapin 
and Pisek’s “Diseases of Children,” complete and compact; 
Craig’s new book on “Malaria;” Jardine’s “Clinical Obstet- 
ries,” a book for the practitioner; Onodi’s “The Optic Nerve 
and the Accessory Sinuses of the Nose,” containing fifty superb 
life-size illustrations, and fifty other new books on all medica! 
topics. 
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Tne YEAR Book Pusiisuers, Cnicaco. Space 86.—The 
Practical Medicine series published by this company is a 
system of practice covering every department of medicine and 
surgery as these departments have appeared in the literature 
of the year. It consists of ten small, well-edited vol- 
umes issued at equal intervals during the year, each on a 
different subject, the ten comprising a permanent record of 
the year’s progress, 


New and Nonofficial Remedies 


SINCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 
ReMepies, 1910,” THE FOLLOWING ARTICLES UAVE BEEN AC- 
CEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS 
BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE CoUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

THe COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 


W. A. PUCKNER, Secretary. 


(Continued from page 1209) 
AGAR-AGAR.—Agar-agar (Agar-agar, Pharm. Francaise, 
1908) is a substance extracted in the East Indies from various 
sea weeds. 


This substance seems to come principally from Eucheuma 
gelatinum, EF, spinosum (Linné) J. Agardh., Gelidium corneum 
(Hudson) Lam., G. cartilagineum Gaill., Gloiopeltis tenax (Tur- 
ner) J. Agardh, 

Agar-agar is extracted by hot water and dried for commercial 
purposes in the form of bundles of shreds, or powder form. It 
is odorless and insipid, insoluble in cold water but soluble in 
hot water. A solution containing 1.5 per cent. gives quite a stiff 
jelly on cooling. 

Agar-agar consists practically of gelose, which dissolves in 50u 
parts of water and is precipitated in an impure form by alcohol. 
Gelose is a carbohydrate which is converted into galactose on 
boiling with dilute sulphuric acid. On drying at 100° C. agar: 
agar loses about 20 per cent. of water. 100 parts of dry sub- 
stance furnish about 4 parts of ash, which, when treated with 
hydrochloric acid and examined with the microscope, shows the 
presence of diatoms, the most characteristic of which are Arach- 
noidiscus—FEhrenbergii Baill. and several Grammatophora and 
Cocconeis. An aqueous solution of agar-agar gives no precipitate 
with solution of tannie acid (absence of gelatin), and no blue 
color with solution of iodin (absence of starch). 


Actions and Uses.—Agar-agar absorbs water in the stomach 
and intestines and forms a jelly, which being indigestible in- 
creases the bulk of the feces. 

It is employed as a demulcent and for the treatment of con- 
stipation. 


Dosage.—From 5 to 15 Gm. (75 to 240 grains). Agar-agar is 
administered in substance, coarsely comminuted and mixed 
with food. 


COPPER CITRATE.—Cuprum Citricum.—Cuprie Citrate.— 
Copper citrate is the cupric salt of citrie acid, containing 34 to 
36 per cent. of copper. : 


It occurs as a green, or bluish-green, finely crystalline, odorless 
powder. It is but slightly soluble in cold water. Somewhat more 
soluble in a cold solution of an alkali citrate, forming a greenish 
blue selution. More soluble in a hot solution of an alkali citrate; 
also soluble in ammonia water and in mineral acids. 

When dissolved in ammonia water copper citrate yields an 
intense blue solution. 

When heated to 90° C, (194° F.) the salt loses water of 
hydration and assumes a pale blue color. At higher temperature 
it a and at a low red heat leaves a black residue of cupric 
oxide. 

Copper citrate should contain copper equivalent to from 34 to 
36 per cent. of metallic copper. 

If about 1 Gm. of copper citrate be dissolved in 20 Ce. of 
diluted hydrochloric acid, the solution diluted to 200 Ce, with hot 
distilled water, the mixture saturated with hydrogen sulphide, 
filtered, and the filtrate evaporated nearly to dryness on the 
water bath, the residue should respond to the usual tests for 
citrie acid. 

If 0.5 Gm. of copper citrate be dissolved in 10 Ce. of diluted 
hydrochloric acid and 1 Ce. of barium chloride test solution be 
added no turbidity should at once occur (limit of sulphate). 

A solution of 0.5 Gm, of the salt in 10 Ce. of diluted sulphuric 
acid should not evolve any odor of acetic acid when boiled. 

The salt should be free from nitrates, chlorides and carbonates. 
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Actions, Uses and Dosage—Copper citrate possesses the 
astringent and antiseptic properties of other salts of copper 
somewhat modified by its sparing solubility. 

It may be used for the same purposes and in doses similar to 
those of other salts of copper. 

Non-Proprietary Preparations: 

Copper Citrate, Mallinckrodt.—Manufactured by the Mallinckrodt 
Chemical Works, St. Louis, Mo. 

Copper Cilrate Ointment, 5 per cent., M. BE. S. Co.—An ointment 
containing 5 per ceut. of copper citrate and 95 per cent. of white 


petrolatum, without alcohol or preservative. Manufactured by the 
Manhattan Eye Salve Co., Owensboro, Ky. 

Copper Citrate Ointment, 10 per cent... M. EB. Co.—An ointment 
containing 10 per cent. of copper citrate and 90 per cent. of white 
petrolatum, without alcohol or preservative. Manufactured by the 
Manhattan Eye Salve Co., Owensboro, Ky. 


CARBOSANT.—Santalolis Carbonas.—Carbosant is santalyl 
carbonate, CO(OC,,H..). = C,,H,0,, the carbonic acid ester of 
santalol, 

Carborant is produced by the chemical interaction of santalol 


with carbonyl chloride, COCl, and alkalies, or with carbonic 
acid esters. 


Carbosant is an oily yellow fluid, almost tasteless and odorless, 
insoluble in water, and soluble in alcohol and ether. It contains 
94 per cent. of santalol, 


Carbosant is saponified when heated with an alcoholic solution 
of caustic alkali with the production of potassium carbonate and 
santalol, both of which can be identified by appropriate tests. 
Actions and Uses.—The action of carbosant which is chem- 

ically broken up into its component parts in the intestine is 
identical with that of santalol, the official constituent of sandal 
wood oil. It tends to diminish the secretions of the mucous 
membrane of the urinary tract, and to relieve pain in the 
urinary organs, 

Carbosant is said to be useful in the treatment of gonorrhea, 
cystitis and prostatitis. 

Dosage.—0,6 Ce, (10 minims) three times daily. It may be 
given in capsules, each containing 0.3 Gm. (5 grains), 2 cap- 
sules being given three times daily. 

Manufactured by the Chemische Fabrik von Heyden at Radebeul 
near Dresden, Germany. German patent No. 182,627. U. S. trade- 


mark applied for. 
(To be continued) 


The Functional Adaptability of the Walls of the Blood- 
Vessels to New Blood-Pressures and the Histology of Trans- 
planted Blood-Vessels.—Experiments were undertaken in a 
series of dogs to determine to what extent the walls of the 
blood-vessels, particularly the veins, are capable of accommo- 
dating themselves to an increased blood-pressure, and to study 
the histologie changes that take place in a transplanted blood 
vessel, B. Fischer and Sechmeden (Frankfurt. Zischr. f. Path., 
1909, iii, 8) transplanted pieces of blood-vessels according to 
the method devised by Carrel. At various intervals after the 
operation the segments of the blood-vessels which contained 
the point of union between the transplanted and the normal 
blood-vessel were taken out, placed in fixing fluid and exam- 
ined histologically. To test the effect of an altered current 
and blood-pressure on the vessels, two types of experiments 
were carried out; the arteria carotis communis was cut and 
its central end sutured to the peripheral end of the cut vena 
jugularis externa and vice versa; and a piece of the vena jugu- 
laris externa was resected and transplanted, with double row of 
circular sutures, between the two stumps of the cut carotid 
artery. These vessels were selected because there is a greater 
difference in the thickness of their walls and in their respective 
blood-pressures than in any other corresponding vessels. It 
was found that, at the point of junction, histologie union 
established itself remarkably well in all cases, including the 
transplants. “Increased blood-pressure cannot in itself pro- 
duce a lasting progressive dilatation of the blood-vessel.” 
Although there normally never exists in any of the veins a 
blood-pressure as high as in the arteries (and in the jugulars 
the pressure is very slight—often negative) it was found that 
the veins in both types of experiments were capable of with. 
standing the increased blood-pressure and, apparently as a 
result of it, became smaller in caliber. Macroscopically and 
microscopically the walls of the veins showed stronger than 
before the operation. 
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SATURDAY, MAY 7, 1910 


PREVIOUS ST. LOUIS SESSIONS: A RETROSPECT 


THE SESSION 1854 

The approaching session of the American Medical 
Association will be the fourth to be held in St. Louis. 
In 1854, the Association, then only seven years old, met 
on May 2, in Veranda Hall. In the absence of the 
President, Dr. Jonathan Knight of Connecticut, Dr. 
Usher Parsons of Rhode Island presided. Dr. James 
R. Washington of St. Louis, chairman of the local com- 
mittee on arrangements, welcomed the members and, 
according to the minutes, “concluded by reading a list 
of the members who had registered—those present, at 
the suggestion of Dr. March of Albany, rising and 
answering as they were severally called.” 


Or 


This was not 
difficult of accomplishment, as only 269 were present. 

The minutes of the session are most interesting, as 
showing the condition of medical practice and profes- 
sional affairs fifty-six years ago. A letter was read from 
Dr. John G. Adams, a member traveling in Europe, 
stating that he had presented the sixth volume of the 
Transactions of the American Medical Association to the 
Imperial Academy of Medicine at Paris, and asking 
that the five preceding volumes be sent, as the academy 
had assured him that it would be pleased to “establish 
a correspondence with the American Medical Associa- 
tion.” The volumes were ordered sent as requested. 

Dr. John L. Atlee of Pennsylvania reported as chair- 
man of the committee appointed to procure a stone with 
a suitable inscription for insertion in the Washington 
monument, which was at that time being built. He 
reported that at the suggestion of Dr. Pierson, of Salem, 
Mass., the design selected “represented Hippocrates re- 
fusing the presents of the ambassadors of King Artax- 
erxes, who invited him to go to Persia and succor the 
enemies of Greece. The sculpture, which was on Ver- 
mont marble, was wrought by Mr. Samuel Beck, a young 
artist of Lancaster County, Pa.” Dr. Atlee presented 
with his report daguerreotypes of the stone and “solic- 
ited further contributions from members; the sum yet 
required to complete the work being about $400.” Dr. 
Ninian Pinckney, United States Navy, read a paper ex- 
pressing the thanks of the medical staff of the United 
States Navy for the assistance afforded by the Associa- 
tion in bringing about the proper organization of the 
medical staff. 
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Jour. A. M. A. 
May 7, 1910 
On the second day of the session, Dr. Linton of St. 

Louis presented certain views which he entertained in 

regard to the pathology of yellow fever, “endeavoring in 

an able argument to prove the identity, in cause and 
nature, of vellow, bilious, and other so-called miasmatic 
fevers. He attributed them all to a hydrocarbonaceous 
state of the bleed.” Dr. F. Donaldson of Baltimore 
read a report on the present and prospective value of 
the microscope in disease, which aroused considerable 
interest. ‘The Committee on Prize Essays reported that 
the prize for the year had been awarded to Dr. Daniel 

Brainard of Chicago, for an essay on “Treating Un- 

united Fractures.” Dr. C. B. Guthrie of Memphis, 

Tennessee, introduced resolutions commending the ac- 

tion of the Secretary of the Treasury in recommending 

that the duty on crude drugs be abolished. Dr. A. D. 

Spoor of New York presented a report on hydrophobia, 

containing the results of an investigation which he had 

undertaken into the question whether it was safe and 
wise for municipal authorities to enact laws restricting 
the muzzling of dogs to “‘dog-days” only: also, what in- 
fluence climate might have in the production of hydro- 
phobia. Dr. Ramsey of ‘Tennessee asked for the ap- 
pointment of a committee to investigate charges made 
against members of the Association who had given testi- 
monials for proprietary remedies. Dr. N. S. Davis of 

Chicago called the attention of the Association to “the 

great sacrifice of health and life which takes place an- 

nually, especially among the children of large cities, on 
account of the difficulty of procuring a proper supply 
of pure and wholesome milk, and the great importance 
of devising some mode by which milk can be preserved.” 

Systematic organization of the profession was evidently 

being discussed then as now. A committee on plans of 
organization for state and county societies was appointed 
and on motion of Dr. Atlee of Pennsylvania the im- 
mediate organization of state and county medical socie- 
ties, where such did not already exist, was earnestly rec- 
ommended. The report of the treasurer showed that the 
financial transactions of the Association for the year 
amounted to $5.962.50, and that the balance in the treas- 
uly at the time of the St. Louis session was $293.84. 


THE SESSION OF 18738 


The second session of the Association held in St. 
Louis was on May 7-9, 1873. The Association met at 
the Masonic Temple, and was called to order by the re- 
tiring President, Dr. D. W. Yandell of Kentucky, the 
President-Elect, Dr. Thomas M. Logan of California, 
taking the chair after the opening exercises. Dr. John 
S. Moore, chairman of the local Committee on Arrange- 
ments, in welcoming the delegates in behalf of the local 
profession, referred to the wonderful growth of St. 
Louis, which he said “has grown up, like Jonah’s gourd, 
in a night. Thirty-three years ago, when I first be- 
came a resident of this city, it was a French village.... 
with a population of 16,000. Now, we have a river 
frontage of fourteen miles and a population of 459,- 
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000.” Dr. Moore also referred to the medical colleges 
of St. Louis, saying, “The St. Louis Medical College 
has a building on the corner of Seventh and Myrtle 
Streets. The Missouri Medical College is now erecting 
a college edifice on the corner of Twenty-third and 
Christie Avenue, its former capacious building on the 
corner of Eighth and Gratiot Streets having been used 
by the Federal Army during the war as a military 
prison.” The attendance at this session was much lar- 
ger than at the previous one, 452 delegates being pres- 
ent. The Committee on Arrangements reported that 
the following entertainments had been provided for the 
Association: “On Tuesday evening at 8 o’clock, the 
members of the Convention are invited to a soirée 
musicale, to be held at Mercantile Library Hall, corner 
of Fifth and Locust Streets. On Wednesday evening, 
at 8 o'clock, the delegates and their ladies are invited 
to a levee to be held at the residence of Col. J. L. D. 
Morrison, on the corner of Locust and Ewing Avenues. 
On Friday, the Association will make an excursion to 
Tower Grove Park and Garden. The directors of the 
St. Louis Mutual Life Insurance Company invite the 
Association at their convenience to visit their building 
from the top of which can be obtained an excellent 
view of the city and its surroundings.” 

Much attention was devoted at this meeting to or- 
ganization matters, a long report on the organiza- 
tion of the sections being presented. At this session, 
Dr. N. S. Davis presented an amendment to the By- 
Laws providing for the first time for a Judicial Council 
to take the place of the old Committee on Ethics. Dr. 
J. J. Woodward of the United States Army presented 
a memorial from the medical oflicers of the Army ask- 
ing that the Association take action to secure for Army 
surgeons an equal footing with those of the Navy. Dr. 
N. S. Davis offered an amendment to the By-Laws 
limiting the right to send delegates to permanently or- 
ganized state and county societies. Dr. Frederick Hor- 
ner, Jr., of Virginia, offered a series of resolutions pro- 
viding for the appointment of a commitiee of one mem- 
ber from each of the thirteen original states to prepare 
an exhibit on medical, surgical and biographic litera- 
ture of the medical profession of 1776 for exhibition 
“at the approaching Centennial Celebration to be held 
in Philadelphia.” Dr. A. N. Bell of New York of- 
fered resolutions advocating the establishment of a 
national sanitary bureau, with relations to the general 
government similar to those of the Bureau of Agricul- 
ture and the Bureau of Education, as a means of pro- 
moting sanitary science and the protection of the pub- 
lic health. In spite of the fact that nineteen years had 
elapsed since the previous St. Louis session, the finan- 
cial affairs of the Association were in about the same 
condition, the treasurer’s report showing total transac- 
tions of $6,614.40, with a balance on hand of $496.74. 
A report appears in the Transactions for this year show- 
ing all of the medical associations and hospitals in the 
United States at that time, the total number of medical 
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societies being given as 408, with a total membership 
of 22,791, while the total number of hospitals at that 
time was 178, of which 83 were public and 39 private. 


THE SESSION OF 1886 


The third St. Louis session of the Association oe- 
curred in 1886, the Association meeting in the Exposi- 
tion Building on May 4, the president, Dr. William 
Brodie of Detroit, being in the chair. Mayor D. R. 
Francis delivered the address of welcome to the Asso- 
ciation. In his address, the President recommended 
that Congress be memorialized on the resolutions then 
pending to appoint a scientific commission of three phy- 
sicians to visit Cuba, Mexico and Brazil to study yellow 
fever, with a view to determine the validity of the 
claims made that the means of preventing this disease 
had been discovered. Resolutions were presented de- 
nouncing the endorsement by certificate, advertisement, 
testimonial, or indirect approval of proprietary medi- 
cines and appliances, the President stating in his ad- 
dress that “the stigma of professional disgrace shall 
rest on any regularly educated physician who allows his 
name to be advertised as the endorser of any patent, 
secret or proprietary medicine.” 

The Board of Trustees reported regarding the publi- 
cation of THe JourNAL, then in its third year. This 
report showed a circulation of 4,271 copies, of which 
5,337 went to members and 645 to subscribers. Dr. 
N.S. Davis, the editor of Tur JourNAL, reported that 
during the preceding year, he had established a print- 
ing office, owned and conducted exclusively in the inter- 
ests of THe Journat and that the Association owned 
property which was insured for $800, The entire cost 
of the plant, with expenses to date of the report 
amounted to $1,044.88. A resolution offered by Dr. 
Albert L. Gihon, United States Navy, was adopted di- 
recting the Section on State Medicine to prepare and 
report at the next meeting a form of law regulating the 
practice of medicine for uniform adoption by the dif- 
ferent states. 

Regarding this session, THE JourNnat stated that the 
attendance was unusally large, about 1,100 being pres- 
ent. No mention is made of social features in connee- 
tion with this meeting, but there is no doubt that the 
physicians and citizens of St. Louis entertained the As- 
sociation with the hospitality which always character- 
izes her people. 

The approaching 
not only to eclipse 
St. Louis, as is to 


session of the Association bids fair 
all of the previous sessions held in 
be expected from the remarkable 
growth of the Association, but to surpass in attendance 
and interest any previous session of the Association, with 
the possible exception of the 1908 session in Chicago. It 
is by no means certain that, largely owing to the energy 
and enthusiasm of the St. Louis members, even that 
record, which now stands as the high-water mark of the 
Association, may not be passed. Members of the Asso- 
ciation will see a city far larger than that in which they 
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were welcomed in 1854, 1873, or 1886, while the citizens 
and physicians of St. Louis will greet an Association 
vastly greater in numbers, influence, responsibility and 
possibilities. The scientific programs published in this 
issue, indicate that the coming session will equal if not 
surpass in scientific work any meeting heretofore held. 


GINGIVITIS IN DIABETES 


The importance of mouth symptoms in the acute in- 
fections, such as scarlet fever, diphtheria and measles, 
is recognized. It is less generally known, however, that 
in many constitutional conditions the mouth secretions 
and the mucous membranes covering the gums, cheeks, 
tongue, etc., furnish early and positive data for diagnosis. 

It has been proved that gingivitis is an early and 
prominent symptom in many cases of diabetes mellitus 
and continues throughout the course of this disease. 
Many good books on general medicine ignore this fact, 
however. Osler, who so seldom misses a point, makes 
no mention of gingivitis in diabetes, but does say that 
“the tongue is usually dry, red and glazed and the saliva 
scanty; the gums may become swollen, and in the later 
stages of the disease aphthous stomatitis is common.” 

J. Redier’ makes the definite statement that in dia- 
betes the saliva contains sugar which undergoes lactic 
fermentation, in consequence of which both the teeth 
and the gums suffer. 

G. Lemoine* thinks that the complications of diabetes 
involving the digestive apparatus are far from rare, 
especially the mouth complications. “Among the more 
frequent,” he says, “is gingivitis of the simple conges- 
tive, suppurative or expulsive type; this gingivitis seems 
due to the rapid multiplication of microbes in the buccal 
cavity.” 

Ludwig Brandt* says that alveolar atrophy begins 
around the incisor teeth of the lower jaw, which have 
the weakest roots and the most delicate alveolar lamellz. 
He mentions especially the influence of disorders of nu- 
trition on pyorrhea, and cites as constitutional causes 
mercury taken as a medicine or introduced into the sys- 
tem by constant handling, diabetes, rheumatic and acute 
arthritides, scurvy, syphilis, tuberculosis and certain 
nervous diseases such as neurasthenia, tabes and prog- 
ressive paralysis. 

The first symptom of gingivitis is usually a sensation 
of itching and burning in the gums, which is sometimes 
disquieting enough to bring the patient to the physician, 
when careful examination may discover one or more 
loose teeth. Suppuration may not be present at this 
time. At a later stage little or no pain is present, but 
there is marked retraction of the gums, loosening of 
all the teeth and the oozing of pus from the tooth sock- 
ets. In late stages the teeth drop out or must be ex- 
tracted. 


1. Stomatologie, Paris, 1909, I, 331. 
2. Thérap. méd., Ed. 5, 1909, p. 224. 
3. Chirurgie fiir Zahniirazte, Berlin, 1908, pp. 226 et seg. 
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It is interesting to note that the onset, both of pyor- 

rhea and of diabetes, takes place most frequently be- 
tween 20 and 30 years of age and that males are more 
frequently affected. The upper jaw is more resistant 
than the lower, and the disease usually begins around 
the lower incisors, as already mentioned. The treatment 
is of course essentially constitutional, supplemented 
by local applications. 

It becomes a matter of extreme importance, there- 
fore, that the general practitioner shall examine the 
mouths of all patients, taking careful note of the 
mucous membrane of the cheeks, beneath the tongue, on 
the tongue itself, the roof of the mouth, and especially 
the gums. 


PROFESSIONAL FEES FOR PHYSICIANS IN 


BABYLONIA 


ANCIENT 


In the Code of Hammurabi, a king of Babylon about 
2250 B. C., we have the earliest extant record of a legal 
scale of physicians’ fees. The late Professor Harper, 
of the University of Chicago, in his translation of the 
Code of Hammurabi’ gives in their entirety the articles 
of that code relating to physicians’ fees as follows: 

“215. If a physican operate on a man for a_ severe 
wound (or make a severe wound on a man) with a bronze 
lancet and save the man’s life; or if he open an abscess 
(in the eye) of a man with a bronze lancet and save that 
man’s eye, he shal] receive ten shekels of silver (as his 
fee). 

“216. If he be a freeman, he shall receive five shekels. 

“217. If it be a man’s slave, the owner of the slave 
shall give two shekels of silver to the physician.” 

For less important operations smaller fees were fixed. 
The same proportion was maintained between the fees 
for the upper, the middle, and the laboring classes. The 
code said: 

“221. If a physician set a broken bone for a man or 
cure his diseased bowels, the patient shall give five 
shekels of silver to the physician. 

“222. If he be a freeman, he shall give three shekels 
of silver. 

“223. If it be a man’s slave, the owner of the slave 
shall give two shekels of silver to the physician.” 

On the other hand, penalties were inflicted for mal- 
practice. The three paragraphs on this subject are in- 
teresting: 

“218. If a physician operate on a man for a severe 
wound with a bronze lancet and cause the man’s death; 
or open an abscess (in the eye) of a man with a bronze 
lancet and destroy the man’s eye, they shall cut off his 
fingers. 

“219. If a physician operate on a slave of a freeman 
for a severe wound with a bronze lancet and cause his 
death, he shall restore a slave of equal value. 


1. The Code of Hammurabi, King of Babylon, University of 
Chicago Préss, 1904. See also Holmes, Bayard: The Most Ancient 
Medical Practice Laws, Tk JOURNAL A. M. A., Jan. 28, 1905, p. 
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“220. If he open an abscess (in his eye) with a bronze 
lancet, and destroy his eye, he shall pay silver to the 
extent of one half of his price.” 

It will be noted that this code recognizes the principle 
of regulating fees according to the patient’s ability to pay. 
Just what would be the value of these ancient fees in our 
present money is extremely difficult to determine. We do 
not know the exact value of a shekel at that time, nor 
do we know the comparative value of silver then and now. 
In Babylon, sixty shekels made one mina, a weiglit equal 
to nearly one kilogram, or about two pounds. ‘Ten 
shekels would weigh about a hundred and sixty-five 
grams. Five and a half ounces of silver in our time 
would be a comparatively small fee; but the value of 
money, of course, depends on its purchasing power. In 
Babylonia, in the time of Hammurabi, the yearly wage 
of an ordinary laborer was eight shekels of silver. For a 


capit>l operation therefore, that is, one that saved the’ 


life or an eye of a patient, the Babylonian physician was 
paid a fee equal to one and a quarter times the wages of 
a workman for a year. In our time this would be some- 
thing between five hundred and one thousand dollars. 
Such charges were for the ordinary men of means. For 
the nobility and rulers special arrangements were made, 
and then, on the other hand, there were gradual reduc- 
tions in the fees, as stated, for the poorer classes. Even 
making allowance for the probability that the level of 
subsistence among ordinary laborers was very low, it 
would seem that the Babylonian physician received a 
fairly satisfactory remuneration for his skill and learn- 
ing, and that four thousand years ago the medical pro- 
fession was highly esteemed and rewarded. 


PUBLIC LECTURES ON CIVIC TOPICS 


The City Club of Chicago has inaugurated a free lec- 
ture bureau through which lectures on civic and social 
subjects are offered to the public by members of the 
club and others. ‘These lectures are placed at the dis- 
posal of churches, societies, clubs and other organiza- 
tions and are a part of the campaign of the club under- 
taken to arouse greater interest in civic problems. While 
most of these lectures have to do with economic and 
social matters, many of them touch on subjects which 
have a medical interest, as, for instance, “What the Chi- 
cago Tenement Should Be,” by Mr. Charles D. Ball, 
Chief Sanitary Engineer of the Chicago Health De- 
partment; “Chicago’s Health and Its Economic Value,” 
by Dr. W. A. Evans, Commissioner of Health ; “Fatigue 
in Industrial, Commercial and Professional Life,” by 
Dr. Henry B. Favill. This is one indication of an im- 
portant movement, the significance of which may easily 
be overlooked, and the part which physicians are taking 
in it should arrest attention for a moment. There is a 
growing demand on the part of the publie for informa- 
tion on all subjects which pertain to improvement in 
living, whether along social, economic or sanitary lines. 
This is well shown by the eagerness with which people 
buy and read articles on such subjects which have ap- 
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peared in recent periodical literature. This demand 
cannot be too carefully heeded by the profession. The 
county society, as the organized representative of the 
medical profession, can and should cultivate this prom- 
ising field for public instruction. When all parts of our 
existing organization study the signs of the times and im- 
prove to the full the opportunities of the present, the 
influence of the medical profession, both individually 
and collectively, will be vastly increased and society will 
be greatly benefited thereby. 


DR. RICKETTS A MARTYR TO SCIENCE 


As we go to press, notice reaches us of the death of 
Dr. Howard Taylor Ricketts at Mexico City, from 
typhus fever, a disease which he was at the time engaged 
in investigating. Dr, Ricketts was one of the foremost 
research investigators of this century; his researches on 
blastomycosis, his study of the Rocky Mountain fever, 
which occupied several summers in Montana, and his 
most recent work on typhus fever, have made his name 
known and honored throughout the scientific world. 
Some of this work has been done under grants from the 
Committee on Scientific Research of the American 
Medical Association, and for many years he has been a 
valued editorial writer on THe JourNaAL. Since his 
graduation in medicine in 1897, Dr. Ricketts has been 
an investigator and teacher. He was associate professor 
of pathology in the University of Chicago, and recently 
had been made professor of pathology in the University 
of Pennsylvania, a position which he accepted with the 
proviso that he was to be free during the winter, spring 
and coming summer to pursue his research work on 
typhus fever in Mexico. His untimely death is due in- 
directly to his insatiable desire for work, as he was almost 
worn-out from overwork before he went to Mexico. Dr. 
Ricketts was modest ‘and unassuming in demeanor, 
earnest and sincere in all his dealings, and his fine char- 
acter endeared him to all who were privileged to know 
him. His work was for humanity and his death is a 
loss to the world of science. 
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ALABAMA 


Fraternity Election.—At the annual election of the Phi Chi 
Medical Fraternity, held in Mobile during the session of the 
State Medical Association, the following officers were elected: 
President, Dr. John A. Lanford, Tuscaloosa; vice-president, 
Dr. James H. Blackwell, Birmingham; and secretary-treasurer, 
Dr. Thomas F. Taylor, Tuskegee. 


State Association Meeting.—At the annual session of the 
Medical Association of the State of Alabama, held in Mobile, 
April 19-22, under the presidency of Dr. Wooten M. Wilker- 
son, Montgomery, the following officers were elected: Presi- 
dent, Dr. Wyatt H. Blake, Sheffield; junior vice-president for 
the northern division, Dr. Charles Lee Guice, Gadsden; censors, 
Drs. Vivian P. Gaines, Mobile, and Thaddeus L. Robertson, Bir- 
mingham; orator, Dr. Jesse G. Palmer, Opelika, and coun- 
cilors-elect, Drs. Lamartine O. Hicks, Jackson; Thaddeus J. 
Pruett, Hurtsboro; Albert J. Peterson, Goodwater; Mack 
Rogers, Birmingham; Charles Hayes, Hanceville, and James 
(;. Donald, Pineapple. Montgomery was selected as the next 
place of meeting. 


— 
-- 
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. ARIZONA 


Sanatorium for Fraternal Order.—A committee of the 
Knights of Columbus is investigating sites for a tuberculosis 
sanatorium for the order in Arizona. Phoenix, Flagstaff, 
Tueson, Bisbee and Douglas are the localities under considera- 
tion. 


State Society Meets.—The nineteenth annual meeting of the 
Arizona Medical Association was held in Phoenix, April 20-22, 
under the presidency of Dr. Robert N. Looney, Prescott, the 
subject of whose address was “Medical Education.” The ora- 
tion in medicine was delivered by Dr. J. Wilson Shiels, San 
Francisco, and the oration in surgery by Dr. Wesley W. Beck- 
ett, Los Angeles. The following officers were elected: Presi- 
dent, Dr. John W. Foss, Phoenix; vice-presidents, Drs. Francis 
E. Shine, Bisbee; Ira E. Huffman, Tueson, and Roderick D. 
Kennedy, Globe; secretary, Dr. John W. Flinn, Prescott 
(reelected); treasurer, Dr. Enoch B. Ketcherside, Yuma 
(reelected); councilor, Dr. William [. Simpson, Phoenix, and 
delegate to the American Medical Association, Dr. William V. 
Whitmore, Tueson. It was decided to hold the next annual 
meeting in Bisbee. The House of Delegates passed resolutions 
endorsing the resolutions adopted by the House of Delegates 
of the American Medical Association regarding the amend- 
ments to the national Food and Drugs Act. 


ARKANSAS 


New Graduates.—The College of Physicians and Surgeons, 
Little Rock, graduated a class of 29, April 29.——The annual 
commencement exercises of the Medical Department of the 
University of Arkansas were held May 2. Professor Brough 
of the university delivered the commencement address, and the 
valedictory was delivered by Dr, Orange K. Judd, city physi- 
cian of Little Rock. 


Personal.—Major George D. Deshon, Medical Corps, U. 8. 
Army. commanding officer of the Army and Navy General 
Hospital, Hot Springs, has been made a member of the Hot 
Springs Medical Board, which hereafter is to be known as 
the Federal Registration Board————Dr. Henry O. Walker has 
been elected president of the board of health of Newport.—— 
The home of Dr. John A. Henry, Hope, was destroyed by fire, 
April 11, with a loss of $1,500, ‘partially covered by insurance. 


County Society Meetings.—Drew County Medical Society, at 
its meeting held in Monticello, elected the following officers: 
Dr. William A. Brown, Monticello, president; Dr. Albert S. 
J. Collins, Monticello, secretary, and Dr. Michael B. Corrigan, 
Hot Springs, delegate to the state society.——Chicot County 
Medical Society, at its annual meeting in Eudora, elected Dr. 
Elwood Baker, Dermott, president; Dr. Samuel A. Scott, 
Eudora, vice-president, and Dr. Paul E. Johnson, Blissville, 
secretary-treasurer.—Nevada County Medical Society, at its 
meeting in Prescott, elected the following officers: President, 
Dr. Simeon J. Hesterly; vice-president, Dr. G. O. Marsh; see- 
retary-treasurer, Dr. Albert S. Buchanan, and delegate to the 
state society, Dr. William W. Rice, and alternate, Dr. Albert 
S. Buchanan, all of Prescott. Hempstead County Medical 
Society, at its annual meeting in Hope, elected the following 
oflicers: Dr. T. J. Garner, Washington, president; Dr. John 
L. Kelley, Hope, vice-president; Dr. John H. Weaver, Hope, 
secretary-treasurer; Dr. John S. Waddle, Shelton, delegate to 
the state medical society, and Dr. John H. Weaver, Hope, 
alternate.——-At the annual meeting of Boone County Medical 
Society, held in Harrison, Dr. Alfred M. Hatheock, Harrison, 
was elected president; and Dr. Hugh L. Routh, Batavia, treas- 
urer.——Craighead County Medical Society was reorganized 
April 20, at Jonesboro with a membership of 14. Dr. Charles 
M. Lutterloh was elected president; Dr. John T. Altman, 
treasurer, and Dr. Homer A. Stroud, librarian, all of Jones- 
boro. 


CALIFORNIA 


Will Not Continue Emmanuel Movement.—It is announced 
that St. Luke’s Hospital, San Francisco, after a year’s experi- 
ence with the Emmanuel movement, the treatment of disease 
by the combination of mental suggestion and medicine, has 
discarded the treatment. 


Antituberculosis Society Meets.—At the annual meeting of 
the San Diego branch of the California Association for the 
Study and Prevention of Tuberculosis, Dr. Fred R. Burnham 
was elected first vice-president; Dr. Francis M. Allen, second 
vice-president; Dr. Thomas S. Whitelock, treasurer, and Dr. 
Addison Morgan, a director. 


Society Meeting.—Orange County Medical Society, a* its 
annual meeting, held in Orange, eleeted the following officers: 
President, Dr. Charles C. Violett, Garden Grove; vice-president, 
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Dr. Jesse M. Burlew, Santa Ana; secretary, Dr. Ida B. Parker, 
Orange, and treasurer, Dr. Howard 8. Gordon, Santa Ana. 


Health Associations Merged.—A federation of the public 
health associations of California was formed at Sacramento, 
April 18. The new organization is to be known as the Cali- 
fornia Public Health League.——Dr. Fitch C. E. Mattison, 
Pasadena, was elected first vice-president; Dr. George H. 
Aiken, Fresno, third vice-president; Dr. William F. Snow, 
secretary of the State Board of Health, secretary-treasurer, 
and Drs. W. Jarvis Barlow and George H. Kress, Los Angeles; 
Dr. Rexwald Brown, Santa Barbara, and Dr. Gayle G. Moseley, 
Redlands, members of the board of directors. 


Personal.—The charge of battery made by Mateo Brezzini 
against Dr. Dunlop Moore, U. 8. P. H. and M. H. Service, was 
dismissed by the United States Commissioner of San Fran- 
cisco, April 19.——Dr. William G. Beattie, Colma, has been 
reappointed health officer of San Mateo county.——Drs. Rob- 
ert P. MeReynolds, Orville O, Witherbee and H. Haynes 
Koons have been suggested as a board of assistant consulting 
surgeons of Los Angeles.——Dr. William E. Downing has been 
elected president, and Dr, Frederick T. Bond (reelected), 
health officer of Vallejo. Dr. David Powell has been chosen 
president of the board of health of Marysville. Dain L. 
Tasker, Los Angeles, has been elected president of the State 
Board of Medical Examiners. 


Hospital Notes.—The recently appointed staff of the Pasa- 
dena Hospital has decided to establish free clinics for the 
school children of the city. Dr. Henry B. Stehman has been 
elected president of the staff of the hospital and Dr. William 
D. Dilworth, secretary.——The new St. Mary’s Hospital, which 
will occupy the block bounded by Hayes, Grove, Shrader and 
Stanyon streets, San Francisco, will be the largest hospital 
west of Chicago; will be a five-story and basement steel- 
frame structure of mission style, and will cost about $1,000,000. 
The central portion and east wing will be completed this year, 
at a cost of $350,000.——Mrs. Lewis Monteagle, San Francisco, 
has offered to erect an additional building for St. Luke’s Hos- 
pital, San Francisco, in memory of her late uncle, Calvin 
Page, to cost $400,000. 

State Society Meeting.—At the fortieth annual meeting of 
the Medical Society of the State of California, held in Sacra- 
mento, April 19-21, under the presidency of Dr. James H. 
Parkinson, Sacramento, the following. officers were elected: 
President, Dr. John C. King, Banning; vice-presidents, Drs. A. 
B. Grosse and J. Henry Barbat, San Francisco; secretary and 
editor of the California State Medical Journal, Dr. Philip Mills 
Jones, San Francisco (reelected); councilors, Drs. George H. 
Kress, Los Angeles, Second District; Curtis G. Kenyon, San 


Francisco, Sixth District; Francis M. Pottenger, Los Angeles, 
at large (reelected), and James H. Parkinson, Sacramento, 


Eighth District, and delegate to the American Medical Asso- 
ciation, Dr. Joseph L. Milton, Oakland. The next meeting 
will be held in Santa Barbara in April, 1911. 


COLORADO 


Building for Doctors.—The Metropolitan Building now being 
erected at Sixteenth street and Court Place, Denver, is a six- 
story structure to cost $400,000, and to be used for offices for 
physicians. 

Consumptive Camps.—The Colorado Association for the Pre- 
vention and Control of Tubereulosis will establish two free 
camps for consumptives in Denver, one in Pueblo, one in Colo- 
rado Springs, and one in the Arkansas Valley. 


Personal.—Dr. Charles F. Andrew, Longmont, has started 
for Europe.——Dr. George B. Gilbert, resident physician at 
Cragmore Sanatorium, Colorado Springs, has resigned.——Dr. 
David P. Mayhew, Colorado Springs, has returned from abroad. 


Health Farm Closed.—The Y. M. C. A. Health Farm of 35 
acres in Wheatridge, Jefferson county, the site for which was 
given by David Brothers six years ago, was closed May 1, on 
account of lack of funds, The ground will revert to the donor. 


Sanatorium Notes.—More than $25,000 has already been 
subscribed for the Associated Charities Sanatorium, Colorado 
Springs. The first of the course of lectures under the 
auspices of the Colorado State Association for the Prevention 
and Control of Tuberculosis was given before the State 
Normal School, Denver, April 11. 


Dependents in State Institutions—The State Board of 
Charities is prosecuting a rigorous inquiry regarding the 
status of dependents in state institutions for the purpose of 
deporting those whose support properly belongs in other 
countries. The federal government will return the insane and 
tubercular who have not been in this country three years. 


V: 
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GEORGIA 


Graduation Exercises.—The annual graduation exercises of 
the Atlanta School of Medicine were held April 25, when a 
class of 67 was graduated. Dr. Wyman W. Pilcher, Warren- 
ton, delivered the annual address aad Bishop Nelson delivered 
the diplomas.——-At the commencement exercises of the Uni- 
versity of Georgia, Augusta, held May 2, diplomas were con- 
ferred on a class of 18 by Chancellor David C. Barrow. 


Personal.—Dr. Henry M. Fullilove, Athens, has been reelected 
physician of Clarke county. Dr. Tully M. Talbott, Val- 
dosta, is reported to be seriously ill. Dr. J. R. B. Branch, 
Macon, has succeeded Dr, Eugene B, Elder as physician to the 
Macon Hospital. 


Protest Against Tuberculosis Hospital.—A temporary injunc- 
tion is said to have been issued April 22 against C. 8. Hodson 
and Clarence T. Holliday, Atlanta, restraining them from 
establishing a tuberculosis sanatorium on a tract of land at 
Cornell Station, on account of the proximity of dairy farms 
to the site. 


State Association Meeting.—The Medical Association of 
Georgia held its sixty-first annual session in Athens April 
20-22, under the presidency of Dr. Thomas J. McArthur, 
Cordele. The following officers were elected: President, Dr. 
Edward C. Davis, Atlanta; vice-president, Dr. Mareus F. 
Carson, Griffin; secretary-treasurer, Dr. William C. Lyle, 
Augusta (reelected), and councilors, Drs. Isham H. Goss, 
Athens, Eighth District; William B. Hardman, Commerce, 
Ninth District; J. Lawton Hiers, Savannah, First District; 
Wyman W. Pilcher, Warrenton, Tenth District; Frederick D. 
Patterson, Cuthbert, Second District, and Abner W, Calhoun, 
Atlanta, Seventh District. The councilors from the other dis- 
tricts were reelected. Rome was selected as meeting place for 
1911. 


ILLINOIS 


State Society Meeting.—The Illinois State Medical Society 
will hold its sessions in the Woman’s Club Rooms, Danville, 
and the publie reception will be given at the First Methodist 
Church. The address in medicine will be delivered by Dr. 
Charles G. Stockton, Buffalo, N. Y. 


Hospital Notes.—The directors of the corporation of Silver 
Cross Hospital, Joliet, have taken steps to establish a 
maternity cottage at the institution, to cost $15,000.——The 
work on the Moline City Hospital is almost completed, and 
the new building will soon be ready to receive patients.——Dr. 
Benjamin H. S. Angear, Sublette, will erect a sanatorium in 
that city, to cost about $5,000. 


Chicago 


Hospital Days.—May 15 and 16 have been decided on as 
Hospital Days, on which contributions for hospitals will be 
asked by 176 women volunteers. 


Dispensary Opened.—The new Emmanuel Memorial Dis- 
pensary, at Maxwell and Wallace streets, erected at a cost of 
$50,000, was dedicated April 24. 


Training School Incorporated.—The Passavant Hospital 
Training School for Nurses has been incorporated by Dr. Oren 
J. Waters, Herman L. Fritchel and Martha Gensike. 


Personal.—Dr. and Mrs. Casey A. Wood have returned from 
Europe.——Dr. Henry B. Favill has been elected president of 
the City Club——Dr. Aloys Heinen has started for Ger- 
many. 


INDIANA 


Mutual Protective Association.—Physicians of Bartholomew 
county have organized a mutual protective association to 
insure better collections. 


Had His Stomach Removed.—Peter Ruby, New Albany, aged 
45, who had his stomach removed four years ago and had 
been fed through a fistula since that time, died from starva- 
tion April 19. The case had been reported in various medical 
journals. 


Donation to Antituberculosis Society.—Dr. James Y. Wel- 
born, Evansville, president of the Vanderburg County Anti- 
tuberculosis Society, announces a donation of $5,000 to the 
association, provided that $5,000 additional is raised in mem- 
bership fees or by subscription. 


Pure Food Prosecution.—During March, 18 successful and 
3 unsuccessful prosecutions were instituted by the State Pure 
Food and Drug Commissioner against food dealers, and in the 
18 successfyl cases the defendants were fined each $10 and 
costs. During the month 918 places where food is prepared 
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or sold were inspected. Of these 25 were reported excellent; 
445, good; 360, fair; 74, poor, and 14, bad. 

District Society Meeting.—At the fifth annual meeting of 
the Eighth District Medical Society, held April 21 in Muncie, 
the bill before congress for the creation of a national depart- 
ment of health was endorsed. Dr. William D. Schwartz, Port- 
land, was elected president; Dr. Samuel Hollis, Hartford City, 
vice-president; Dr, Frederick McK. Ruby, Union City, see- 
retary-treasurer, and Dr. Clay A. Ball, Muncie, censor. 


MARYLAND 

Social Hygienists Meet.—The third annual meeting of the 
Maryland Society of Social Hygiene was held in Baltimore 
April 19. The principal address was made by Dr. Lewellys F. 
Barker, Baltimore, on “The Importance of the Eugenie Move- 
ment and Its Relation to Social Hygiene.” Dr, Franklin B. 
Smith, Frederick, was elected president; Dr. Lewellys F. 
Barker, Baltimore, first vice-president; Dr. Brice W. Golds- 
borough, Cambridge, third vice-president; Dr. Donald R. 
Hooker, Baltimore, secretary, and Dr. Charles O'Donovan, Bal- 
timore, member of the executive committee. 

County Society Meetings.—The semi-annual meeting of the 
Montgomery County Medical Society was held in Rockville, 
April 19. Dr. William L. Lewis, Kensington, was elected pres- 
ident; Dr. James D. Morgan, Chevy Chase, vice-president; Dr. 
John L. Lewis, Bethesda, secretary-treasurer; censors, Drs. 
Claiborne H. Mannar, Rockville, and Frederick N. Henderson, 
Rockville; delegate to the Medical and Chirurgical Faculty of 
Maryland, Dr. James E. Deets, Clarksburg, and alternate, Dr. 
Otis M. Linthicum, Rockville. Cecil County Medical Society, 
at its annual meting, held in Elkton, April 21, elected Dr. 
Charles M. Ellis, Elkton, president; Dr. Samuel T. Roman, 
Conowingo, vice-president; Dr. Howard Bratton, Elkton, sec- 
retary-treasurer; Dr. Charles F. Miller, Zion, censor, and Dr. 
Robert M. Black, Cecilton, delegate to the Medical and 
Chirurgical Faculty of Maryland. 

State Society Meeting.—The one hundred and _ twelfth 
annual session of the Medical and Chirurgical Faculty of 
Maryland was held April 26-28 and the following officers 
elected: President, Dr. Franklin B. Smith, Frederick; vice- 
presidents, Drs. John Staige Davis, Baltimore; Harry B. 
Gantt, Millersville, and Timothy Griffith, Frostburg; secre- 
tary, Dr. John Ruhriith, Baltimore; treasurer, Dr. William 8S. 
Gardner, Baltimore; trustee, Dr. Thomas A. Ashby, Balti- 
more; delegate to the American Medical Association, Dr. 
Ridgeley B. Warfield, Baltimore, and councilors, Drs. Hiram 
Woods, Lewellys F. Barker, G. Milton Linthicum and R. Lee 
Hall, all of Baltimore. A bronze medallion of Dr. William H. 
Welch was presented to the society by Dr. Charles M. Ellis, 
Elkton, and $5,222.51 was turned over by the president, on 
behalf of the society, for the establishment of a fund to be 
known as the Isaac Ridgeway Trimble fund. This fund is to 
be invested and the interest used for scientific lectures at the 
hall. The annual oration was delivered by Dr. Clemens 8. 
Von Pirquet., 


Baltimore 

Painting Presented.—An oil painting of Dr. Moreau Forest, 
a graduate of the class of 1826 of the University of Maryland 
School of Medicine, has been presented to that institution by 
the daughter of Dr. Forest. 

Personal.—Dr. David Streett, dean of the Baltimore Medical 
College, was operated on, April 26, for appendicitis. Dr. 
William F. Schwartz has been appointed physician of the state 
penitentiary, vice Dr. Theodore Cooke, Jr., and Dr. Gustave H. 
Wolterack has been appointed assistant physician.——Dr. 
Eugene L. Opie has been appointed a member of the faculty 
of Washington University, St. Louis. Dr. Robert W. John- 
son sailed for Europe April 30.——At the annual meeting of 
the Johns Hopkins Chapter of the Phi Beta Kappa Fraternity, 
held April 26, Dr. Ira Remsen was elected president and Dr. 
Lewellys F, Barker vice-president, 


MASSACHUSETTS 

Society Meeting..—The annual meeting of the Hampden 
District Medical Society was held in Springfield April 19. Dr. 
Harvey W. VanAllen was elected president; Dr. Ralph H. 
Seelye, vice-president, and Dr. Parker M,. Cort, secretary- 
treasurer, all of Springfield. 

Clinical Week.—The annual clinical week exercises of the 
Boston University School of Medicine, consisting of clinies, 
clinieal lectures, demonstrations and didactic lectures, will be 
held at the school buildings from May 30 to June 4, inclusive. 
The course is open to all graduates in medicine without 
charge. Information regarding the course may be obtained 
from Dr, Frank C, Richardson, 80 East Concord street, Boston, 


Military Medical Items.— Major William R. P. Peterson has 
been made president, Major bB. F. Butler, recorder, and Major 
Frank P. Williams, Boston, a member of the Board of Medical 
Examiners of the Massachusetts Volunteer Militia. Lieu- 
tenant Calvin B. Faunce, Boston, Medical Department 
M. V. M., has been relieved from duty with the ambulance 
section of the hospital corps and transferred to the hospital 
section. 


Infantile Paralysis.—The State Board of Health has issued 
a circular concerning anterior poliomyelitis, in which the fol- 
lowing points are emphasized: The disease is infectious; the 
disease is contagious; the disease is probably transmitted not 
only from patient to patient but through the mediation of 
third persons; many so-called abortive or atypical cases occur 
in every epidemic of the disease, and these cases should be 
regarded with suspicion and constitute an important link in 
the epidemic chain. The board suggests the use of hexa- 
methylenamin in the treatment and prophylaxis of the disease. 


Personal.—Dr. Francis X. Mahoney has been appointed 
health commissioner of Dorchester.——Dr. Harry H. Nevers, 
city bacteriologist of Lawrence, has been assigned to act in 
place of the board of health until such time as the board of 
aldermen confirm the mayor’s appointees as members of the 
new board. Dr. Carl E. Meyer has been appointed chief 
medical inspector of public schools of Chicopee.——Drs. Walter 
EK. Fernald, Waverly, superintendent of the Massachusetts 
School for the Feeble Minded; Everett Flood, Palmer, super- 
intendent of the Massachusetts Hospital for Epilepties, and 
Ernest V. Scribner, Worcester, superintendent of the Worcester 
Insane Asylum, have been appointed members of the state 
commission to investigate the increase of criminals, mental 
defectives, epileptics and degenerates. Dr. William J. 
Brown, head of the south department of the Boston City Hos- 
pital, has resigned. 


MICHIGAN 


Will Erect Sanatorium.—The Ann Arbor Antituberculosis 
Society has leased seven acres on the outskirts of the city for 
a term of five years and will erect a tuberculosis sanatorium 
on this site. 

Physician Loses Suit.—In the case of Dr, James E. Taylor, 
Ovid, who sued the Detroit, Grand Haven and Milwaukee 
Railroad for $10,000 for injuries alleged to have been sus- 
tained in an accident recently, the judge directed a verdict of 
no cause of action. 


Medical Society Wants Building.—The membership of the 
Wayne County Medical Society has actually taken up the 
formulation of plans for a building for the exclusive use of the 
society, to cost $50,000. Thus far about $30,000 has been 
pledged. 

County Society Meeting.—At the annual meeting of the 
Benzie County Medical Society, held at Benzonia, April 20, Dr. 
James E, Peltier, Thompsonville, was elected president; Dr. 
Charles P. Doyle, Frankfort, vice-president; Dr. Edward J. C. 
Ellis, Benzonia, secretary-treasurer, and Dr, Gerald O. Ed- 
munds, Honor, delegate to the state society. 


Personal.—Dr. William F. Metcalfe, Detroit, returned from 


Europe April 25.——-Dr. Roy C. Perkins has resigned as health 
oflicer of Bay City, and has been succeeded by Dr. Lewis C. 
Hammond.——Dr. Frank W. Martin has been elected president 


of the Portland Antituberculosis Society. Dr. Peter D. Mac- 
Naughton, for nine years health officer of Calumet, has 
resigned, 

MONTANA 


Personal.—Dr. Arthur Morrow, Kalispell, announces his 
retirement from practice——-Dr. Roy E, Seitz, Musselshell, 
has moved to Roundup, and will be surgeon to Mine No. 2 in 
that place.——Dr. Howard C. Randolph, assistant surgeon of 


the Northern Pacific Hospital, Missoula, has resigned and gone - 


to Aberdeen, Wash.——Dr. Carl H. Horst has sueceeded Dr. 
John B. Sullivan as city physician of Butte. 


Society Meetings.—At the recent meeting of the Yellow- 
stone Valley Medical Society, held in Billings, the following 
officers were elected: President, Dr. William G. Richards, 
Hardin; vice-president, Dr. James D. Barrett, Billings; see- 
retary, Dr. E. G. Nelson, Billings; treasurer, Dr. Carl Shulin, 
Billings. and delegate to the state society, Dr. Henry E. 
Armstrong, Billings. At the annual meeting of Gallatin 
County Medical Society, held in Bozeman, Dr. Joseph Piedalue, 
Bozeman, was elected president; Dr. Albert D. Brewer, Storrs, 
vice-president; Dr. Cornelius B. Boyle, Bozeman, secretary and 
delegate to the state society; and Dr. James E. Ragsdale, 
Bazeman, treasurer. 
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NEBRASKA 


Physician Wins Suit.—In the suit instituted by Ella Guard 
against Dr. Paul H. Ellis, Omaha, in which $25,000 damages 
was asked on account of alleged malpractice, a verdict for 
the defendant was returned April 16. 


Elections in County Societies.—Burt County Medical 
Association met at Craig, April 9, and elected Dr. William C. 
Keettel, Lyons, president; Dr. Axel E. Hedlund, Oakland, vice- 
president; and Dr, Merrit Wood, Tekamah, secretary-trea- 
surer, The question of fees was discussed and an increase 
decided on.——Fillmore County Medical Society met at 
Geneva, March 29, and elected the following officers: Dr. 
Frederick L. Beck, president; Dr. Royal Woods, vice-president ; 
Dr. Joseph Bixby, seeretary-treasurer; Dr. Morgan Propst, 
censor, all of Geneva; and Dr. Frederick L. Beck, delegate to 
the state medical society to meet in Lincoln May 10-12, and 
Dr. V. V. Smrha, Milligan, alternate. 


NEW HAMPSHIRE 


Personal.—Dr. Harold Palmer, Plymouth, has lorated at 
Rumney. Dr. G. M. Sullivan has opened an office at Derry. 
Dr. Robert F. Oliver, Alstead, has opened an office at 
Enfield. Dr. Gardner N. Cobb of White River Junction, Ver- 
mont, has removed to West Lebanon. 


Bequests.—By the will of the late Mrs. Elvah G. Mann, 
$10,000 is bequeathed to the Concord City Hospital. The 
late Albert C. Buzzell, Exeter, in his will, bequeathed $10,000 
to the Boston Floating Hospital, and railway shares valued at 
$20,000 to the Exeter Cottage Hospital. 


NEW JERSEY 


Hospital Bed Endowed.— Muhlenberg Hospital, Plainfield, has 
received a bequest of $5,000 from the estate of Arthur W. Tal- 
madge to endow a bed in perpetuity. 


Personal.—Dr. Peter J. Zeglio, Plainfield, has been appointed 
attending surgeon of the Muhlenberg Hospital, vice Dr. Monroe 
B. Long, deceased, and Dr. William H. H. Anthony has been 
appointed attending physician. 


Osteopath Bill Vetoed.—The bill passed by the State legisla- 
ture regulating the practice of osteopathy and giving the 
osteopaths one member on the Board of the State Medical 
Examiners, was vetoed by Governor Fort, April 16. 


County Society Meetings.—Camden County Medical Society, 
at its annual meeting, April 26, is reported to have adopted 
resolutions condemning Governor Fort for his action in regard 
to the bill, introduced by Dr. Ramsey, and known as the 
Assembly bill to regulate the praetice of medicine. Dr. Joseph 
B. Baer was elected president; Dr. A. Haines Lippincott, vice- 
president; Dr. Daniel Strock, secretary; Dr. Alexander S. Ross, 
assistant secretary; Dr. William H. Pratt, treasurer; Dr. 
Henry H. Sherk, reporter; Dr. Alfred Cramer, Jr., historian; 
Dr. Joseph L. Nicholson, censor; Dr. Edmund L. B. Godfrey, 
trustee; all of Camden; William A. Westeott, Berlin, William 
I. Kelchner, Camden, and John K. Bennett, Gloucester City, dele- 
gates to the Medical Society of the State of New Jersey.—— At 
the annual meeting of Somerset County Medical Society, held 
in Somerville April 14, Dr. Claudius R. P. Fisher, Boundbrook, 
was elected president; Dr. Josiah Meigh, Bernardsville, vice- 
president; Dr. Francis DuBois, North Plainfield, secretary ; 
Dr. Thomas H. Flynn, Somerville, treasurer; Dr. William H. 
Long, Jr., Somerville, reporter; Dr. Howard L. Kaucher, 
Boundbrook, censor, and Dr. Arthur H. Dundon, North Plain- 
field, delegate to the state society. At the annual meeting 
of Cumberland County Medical Society in Bridgeton, April 12. 
Dr. Alfred Cornwell, Bridgeton, was elected president; Dr. 
Charles W. Wilson, Vineland, secretary; Dr. Joseph Tomlinson, 
Bridgeton, treasurer, and Dr. John H. Moore, Bridgeton, 


reporter. 
NEW MEXICO 


Additional Appropriation for Sanatorium.—The secretary of 
war has recommended to congress an appropriation of $65,000 
to construct a water works system for the army sanatorium for 
tuberculosis at Fort Bayard. 

New Hospital.—The contract for the erection of the Deming 
Ladies Hospital has been let. The building will be located on 
Copper avenue; will be of brick, 36 by 24 feet; two stories and 
basement, with six rooms for patients on each floor. ‘ 

Personal.—Dr. Robert Smart, Albuquerque, formerly captain 
in the Medical Corps, U. S. Army, has been appointed surgeon 
of the National Guard of the territory. Dr. Homer H. Dally, 
Folsom, who has been ill in the hospital in Trinidad, is 
reported to be improving. . 
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NEW YORK 


Personal.—Dr. Roswell Park, Buffalo, was taken ill with 
pneumonia, while en route from his home to Washington, April 
30, and is reported to be seriously ill in the New York Hos- 
pital, 

Insurance Company to Establish Sanatorium.—The Metro- 
a Life Insurance Company has purchased 225 acres of 
and in Summers Center, West Chester county, where it will 
erect a sanatorium for its employés infected with tuberculosis. 
The company announces that it has appropriated $100,000 for 
its tuberculosis work. 


Appropriation for Letchworth Village.—Governor Huglies 
has signed the bill appropriating $179,000 for the beginning of 
construction of Letchworth Village, the new state institution 
at Thiells for the care of epileptics and idiots. Of this 
appropriation $65,000 is available immediately and the re- 
mainder on October 1. 


Lectures for Health Officers.—A course of lectures, labora- 
tory exercises and demonstrations have been arranged for the 
health officers of New York State. The first course will be 
given in Albany during the week beginning May 9. The course 
will begin with introductory work at the State Hygienic 
Laboratory and morning and afternoon sessions will be held 
throughout the week. There will be no charge for instruction 
or for laboratory apparatus. 


Public Health Meeting.—The Rochester Public Health Asso- 
ciation held a mass meeting April 22, at which about 1,500 
were present. The chief speakers were Drs. John H. Lowman, 
Cleveland, and S. Adolphus Knopf, New York City, and Rev. 
Clarence A. Barber. On April 30 a vaudeville was given by 
the Ad Club at the Lyceum Theater, Rochester, the proceeds 
of which were devoted to the warfare against tuberculosis. 
——-On April 24, Dr. Montgomery E. Leary delivered an ad- 
dress on the Crusade Against Tuberculosis in the Lake Ave. 
Baptist Church, Rochester. 


Municipal Health Problems.—A conference of the chief 
magistrates and other officials of second and third class cities 
of the state will be held in Schenectady June 9 and 10. Among 
the subjects to be discussed are the following: 


1. Municipal Hospital Care of Contagious Diseases, 
2. Municipal Duties in the Conquest of Tuberculosis. 
3. The Housing Problem and Health. 

. The Prevention of Disease by the Elimination of Dust—Mod- 
ern Methods of Street Cleaning, and the Care of Public Buildings, 
Including Proper Ventilation. 

5. What the Small City Can Do to Protect the Food Supply of 
Its People. 
6. The Organization and Work of an Effective Health Depart- 


ent. 

7. The Protection of Life vs. the Protection of Property——The 
Health Inspector, the Policeman, and the Fireman. 

8 Where Shall We Get the Money for Municipal Health Activi- 


ties? 
New York City 


The Polyclinic Purchases Property.—The New York Poly- 
clinie School and Hospital has purchased another dwelling 
adjoining the ten other houses on West 50th street which the 
institution has recently purchased as a site for a new building. 


Osteopath Denied Writ of Mandamus.—-A decision has been 
handed down by the Appellate Division of the Supreme Court 
in Brooklyn upholding a refusal to grant a writ of peremptory 
mandamus to an osteopath who is seeking to force the Board 
of Health and the Coroner to accept death certificates signed 
by him. 

Physician Wins Suit.—On the ground that a coroner’s phy- 
sician is a deputy coroner, with quasi-judieial powers, Judge 
Bijur, on April 7, dismissed the suit of Mary Hasard, who 
sued to recover $10,000 from Dr. Timothy D. Lehane, alleging 
that after an autopsy on her son, who was kiiled in an acci- 
dent, Dr. Lehane had retained the heart and spleen of the 
deceased. 


Personal.—Dr. James J. Walsh, dean of Fordham University 
Medical College, was the guest of honor at the nineteenth 
anniversary dinner of the New York Celtic Medical Society. 
-—-Dr. Eugene Hodenpy! is ill with pneumonia. Dr. and 
Mrs. Charles H. Archibald and Dr. Daniel F. Linehan have 
sailed for Europe.——Dr. George ©. Jeffery, Brooklyn, has been 
elected consulting surgeon of the Cumberland Street Hospital. 


Hospital Loses Public Aid.—The aid which the city gives to 
hospitals on the recommendation of the State Board of 
Charities has been withdrawn temporarily from the Williams- 
burg Hospital because of the alleged unsatisfactory condition 
of the building which it now occupies. Plans have been 
prepared for a new building on the plot adjacent to the pres- 
ent one and ground will be broken as soon as sufficient funds 
have been secured. 
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Brooklyn Asks for Bacteriological Laboratory.—The Presi- 
dent of the borough of Brooklyn requested Health Commis- 
sioner Lederle to attend a meeting of the Kings County Med- 
ical Society recently where the administration of the Health 
Department of Brooklyn was discussed. A very strong plea 
was made for the establishment of a bacteriological laboratory 
in that borough. It is claimed that the delay encountered in 
sending cultures to New York for examination is a serious 
handicap, and that the results of this delay are especially 
dangerous in diphtheria, 


Hospital Changes. The following changes and appointments 
have been made in the staff of Mount Sinai Hospital: Dr. 
Herbert L. Celler has been appointed assistant adjunct vis- 
iting physician; Dr. Reuben Ottenberg, assistant in clinical 
microscopy; Dr. Israel Strauss, assistant adjunct visiting 
neurologist; Dr. Harold Neuhof, adjunct admitting physician, 
and Dr. Julian J. Meyer, assistant adjunet admitting phy- 
sician.——The George Blumenthal, Jr., Fellowship for 1910 
has been awarded Dr. Albert A. Epstein, assistant in the 
department of physiologic chemistry. 


Graduate Course on Tuberculosis.—A clinical course in pul- 
monary tuberculosis is offered to graduates in medicine, to be 
given at Bellevue Hospital on Monday, Wednesday and Fri- 
day afternoons for four weeks, beginning May 8. The course 
will be in charge of Dr. James A. Miller, director of the tuber- 
culosis clinie and will consist of twelve clinics and lectures on 
the more important and modern problems of tuberculosis, 
together with opportunity for the individual examination and 
study of a large number of patients. Information regarding 
the course may be obtained from the registrar of the College 
of Physicians and Surgeons, 437 W. 59th street. 


Hospital Fund Divided.—The distributing committee of the 
Hospital Saturday and Sunday Association has decided to 
apportion the collection which amounted to $76,000 as fol- 
lows: Montefiore Home and Hospital for Chronie Invalids, 
7.600; Mount Sinai Hospital, $7,550; St. Luke’s Hospital, 
$3,385; Orthopedic Dispensary and Hospital, $4,253; the 
German Hospital, St. Mary’s Free Hospital for Children, Roose- 
velt Hospital, the Ruptured and Crippled Hospital and the 
New York Infant Asylum each received over $3,000; the 
Lying-In Hospital, the Post Graduate and Lebanon Hospital 
each received over $2,000. Many other institutions received 
sums ranging from $2,000 to $250. 


NORTH CAROLINA 


Personal.—-Dr. Carl V. Reynolds and Jere FE. Cocke have sue- 
ceeded to the work of the late Dr. James A. Burroughs, Ashe- 
ville, in the treatment of pulmonary diseases, Dr. Edward 
J. Wood, Wilmington, has been elected president of the Medical 
Society of the State of North Carolina to fill the unexpired 
term of Dr. James A. Burroughs, deceased. 


Decision Regarding Unlawful Sale of Cocain.._The Supreme 
Court handed down a decision on April 21 affirming the right 
of the State Board of Pharmacy to refuse license to a druggist 
convicted of unlawful selling of cocain in the case of Thomas 
vs. N. C. State Board of Pharmacy. Thomas was a druggist at 
Thomasville and was indicted in the Superior Court for selling 
cocain without a physician’s prescription. He pleaded guilty in 
the several cases against him and was fined by the trial judge. 
N. C. State law requires the annual renewal of all druggists 
license by the State Board of Pharmacy. Shortly after his con- 
viction Thomas applied to the State Board of Pharmacy for the 
renewal of his druggist’s license, tendering the usual fee. The 
board refused to issue him a license and a writ of mandamus 
was brought to compel the State Board of Pharmacy to issue 
him license which being heard in the Superior Court was 
decided in favor of the Board. Appeal being taken to the 
Supreme Court decision is made in favor of the Board of Phar- 
macy. In delivering the opinion Chief Justice Clark says: 
“The selling of drugs is an important matter to the health 
and lives of the public. The Legislature has carefully guarded 
it, by the provisions to be found in Revisal 4471-4490. The 
sale of cocain and other deleterious drugs is the subject of care- 
fully drawn provisions. The plaintiff (Thomas) knew that the 
violation of these provisions subjected him to fine and imprison- 
ment in the discretion of the court, and to a revocation of his 
license—the latter not being discretionary, but the necessary 
result of his conviction. The evidence was so clear that the 


plaintiff pleaded guilty, and the facts found by his honor show 
a case of great turpitude, yet the plaintiff (Thomas) in less 
than ten days thereafter, applied for license and contends that 
the payment of $2.00 entitles him to resume the important busi- 
ness of selling drugs.” 
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Briefly speaking, the Supreme Court decides that if a drug- 
gist is convicted of unlawfully selling cocain and is a licensed 
druggist, that the Board of Pharmaey must refuse his renewal 
of license. Thus ends a hard-fought contest in favor of the 
powers of a State Board. 


OHIO 


State Association Meeting.—The annual meeting of the Ohio 
State Medical Association will be held in Toledo, May 10-12. 

Patients Transferred to Tents.—On April 26, the 120 tuber- 
cular patients of the Columbus State Hospital were trans- 
ferred to tents, in which they will live until late in the fall. 


Licenses Revoked._The State Medical Board, on April 5, 
is said to have revoked the certificates to practice of E. J. 
Rose. Toledo, and Morton G. Lambright and B. F. Ivy, Cin- 
cinnati. 

Tuberculosis Dispensary Opened.—A public dispensary for 
the issuance of information, and aid in the suppression of 
tuberculosis has been opened in the office of the Charity 
Organization Society, Youngstown, The medical committee in 
charge is composed of Drs. Raymond E. Whelan, Colin R. 
Clark and Harry E. Welch. The dispensary will be open on 
Tuesdays and Fridays between 4 and 5 p. m. 


Medical Library Association Started.—It has been decided 
by the Allen County Medical Association to establish a med- 
ical library in the rooms of the association at the Lima Hos- 
pital. The association has a membership composed of physi- 
cians, dentists and laymen and the membership fee is to be 
employed in purchasing books and subscribing for medical 
publications recommended by the committee. 


Personal.—Dr. Ezra B. Heistand, Kenton, the oldest prac- 
titioner of Hardin county, entertained the medical profession 
of the county, April 23, at a 9 in honor of his eightieth 
birthday anniversary. Dr. K. H. Yeretzin of the staff of 
St. Francis Hospital, has <i “made night physician at the 
Columbus State Hospital.——Dr. Alvin C. Lee, Mansfield, has 
retired from practice and will move to Tiffin—-—Dr. John C. 
Martin, Findlay, has been appointed special examiner for the 
pension department. Dr. Thomas G. Gordon, New Philadel- 
phia, is reported to be critically ill with uremia. Dr. Cor- 
nelia B. Kennedy, Findlay, has resigned as physician to the 
Girls’ Industrial Home, Delaware, and will locate in Akron. 
~.—Dr. Charles Graefe has been appointed a member of the 
board of health of Sandusky. Benjamin F. Hawn, 
Youngstown, is reported to be seriously ill. 


PENNSYLVANIA 


Personal.—Dr. Harry E. Kilgus, St. Mary’s, returned from 
Europe April 26..——Dr. William E. Wright, Harrisburg, who 
was operated on for appendicitis recently, is convalescent.—— 
Dr. Abraham N. Fretz, Fleetwood, is reported to be critically 
ill.—-Dr. Henry C. Earnshaw has been appointed surgeon for 
the Pennsylvania System at Bryn Mawr. 


Tuberculosis Sanatorium.Plans for the buildings of the 
new State Tuberculosis sanatorium at Cresson are nearing 
completion, The necessary clearing is being done on_ the 
Carnegie tract and there will be plenty of timber and stone on 
the ground for all the buildings. A number of tests have 
shown the water supply to be of the purest. Mrs. B. F. 
Jones, Pittsburg, has given her cottage at Cresson to the 
State Department of Health for the use of the Sanatorium. 


Philadelphia 


Bequests.—The will of the late Harriet Abbey bequeaths to 
the Episcopal Hospital $10,000 to endow two free beds, and 
to the Home for Incurables $5,000 to endow a free bed. 

To Enlarge Orthopedic Hospital._-A three-story ward build- 
ing, 34 by 122 feet, is to be built by the Orthopedic Hospital 
adjoining the present buildings of the hospital. Work on the 
addition will begin immediately. 

Cocain Peddler Fined and Imprisoned.—Pleading guilty to 
unlawfully selling cocain, Abraham Hall, a negro, was sen- 
tenced by Judge Carr to the penitentiary for “not less than 
six months or more than two years” and to pay a fine of $500. 

Class Reunion.—The class of 1900, Jefferson Medical Col- 
lege, will hold a reunion on June 3, 1910. As the addresses of 
some members are not known, those who do not receive a cir- 
cular letter are earnestly requested to immediately send their 
names and addresses to Dr. Allen G. Ellis, Jefferson Medical 
College. 

Personal.—Dr. Howard S. Anders has resigned his position 
as chief in the tuberculosis department at the Philadelphia 
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General Hospital——Dr. Barton H. Potts, chief of the Nose 
and Throat Department of the German Hospital, is confined 
to his bed, suffering from a breakdown due to overwork..-—— 
Dr, Henry M. Fisher sailed for Europe April 27. 


Trachema Institute Established.—To treat immigrants suf- 
fering from trachoma free of charge and give them a chance 
of being cured instead of being immediately transported, the 
Trachoma Institute was formed, April 27, at the office of Dr. 
Aaron Bray and the institute will apply for a charter. Dr. 
B. S. Krisher was elected secretary and Dr. Aaron Brav, chief 
of the medical staff. 


Class Reunion and Banquet.—On April 27. the twenty-fifth 
anniversary of the class of 1885, Jefferson Medical College, 
was celebrated by a reception to the members and their wives. 
Dr. J. Chalmers DaCosta entertained the class at luncheon at 
the college at noon on April 28, and that evening a banquet 
was held. Dr. Joseph D. Orr, of Leechburg. Pa., president of 
the class, acted as toastmaster. 


Meeting of the Physicans’ Motor Club.—The regular monthly 
meeting and smoker of the Physicans’ Motor Club was held 
at the Hotel Walton, April 26. Mr. F. Wilkie, prominent in 
automobile circles, spoke to the members on “The Anatomy, 
and Physiology of Transmissions, Gears and Differentials.” 
The run to Valley Forge, Pa., which was delayed on two 
occasions on account of rain, was made Sunday afternoon, 
May l. 


Typhoid Decreases.—Dr. Neff, head of the Department of 
Health and Charities, in his weekly report of transmissible 
diseases, announced that there were but 9 cases of typhoid 
fever in the city during the week ending April 30. This is 
the smallest number reported during any one week in the his- 
tory of the department. The month of April showed but 71 
cases, Which is the lowest monthly record of the Health De- 
partment. In April, 1907, there were 500 cases; April, 1908, 
368 cases, and in April, 1909, 124 cases. 


Pure Food Prosecutions.—Three cases of food adulteration 
prosecuted by the State Dairy and Food Commission, were 
heard before Magistrate Beaton, April 29. All the defendants 
were held for court after agents of the commission had testified 
against them. Lewis Weinfeldt,a baker, was held because it 
was testified that sponge cake made by him had been found to 
contain coal tar coloring on examination by Dr. C. H. LaWall, 
chemist.——William Rohlbach, brewer and bottler, was charged 
with selling “Jellyfoam,” a preparation used to cause bubbles 
in soda water and also with the sale of “Dublin Ginger Ale 
Extract,” which contains capsieum to give the drink pungeney. 
The “Jellyfoam” contains saponin. I. Geller was held on the 
charge of wholesaling sponge cakes, containing coal tar color- 
ing. A notable victory was achieved by Harry P. Cassidy, 
special agent of the State Dairy and Food Commission, when 
Jacob D. Weiss, butter and egg dealer, was convicted before 
Judge McMichael, April 26, of selling rotten eggs. Sentence 
was deferred by the judge until the defendant can be tried on 
two more charges. The penalty is a fine of $200 to $1,000 and 
from three to nine months’ imprisonment. 


Philadelphia Special Train to St. Louis.—The following 
notice is received too late for inclusion in its proper place in the 
front part of this issue: The Pennsylvania Railroad has organ- 
ized a special train to St. Louis, leaving Broad Street Station, 
Sunday, June 5, at 1:10 p. m., and arriving in St. Louis June 
6, at 1:25 p.m. New York members may take this train at 
the West Twenty-third Street station at 10:55 a. m.; Penn- 
sylvania members at Harrisburg, Sunday, at 3:35 p. m., at 
Altoona at 6:40 p. m., or at Pittsburg at 8:35 p. m. (cen- 
tral time). This is a solid Pullman electric-lighted train 
of highest possible equipment, has a club car with a bar- 
ber, valet and manicure, also a stateroom observation ear. 
A dining car will serve all meals. The train is an exact coun- 
terpart of the Pennsylvania eighteen-hour special. Arrange- 
ments will also be made to have a special train for the return 
trip, leaving St. Louis Friday, June 10, at 1:02 p. m., and 
arriving at Philadelphia Saturday at 3:20 p. m. Those who 
take the outward train need not return on the special, as 
their tickets will be good for any other train on which no 
special fare is charged. On account of the American Medical 
Association, the round trip can be made for one and one-half 
fares, $34.15, exclusive of sleeping-car accommodations; and 
the return ticket is good until June 20. Those who desire to 
take this train should communicate at onee with William 


Pedrick, Jr., Distriet Passenger Agent, P. R. R., 1433 Chestnut 
St., Philadelphia. 
thalmology car.” 


Ophthalmologists will please specify “oph- 
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SOUTH CAROLINA 


Medical Secretaries Meet._-The South Carolina Medical Sec- 
retaries Association met in Laurens April 20. and elected the 
following oflicers: Dr. Claude C, Gambrell, Abbeville, presi- 
dent; Dr. Mary R. Baker, Columbia, vice-president, and Dr. 
L.. Rosa Gantt, Spartanburg, secretary-treasurer, 

Personal.--Dr. Carlisle Johnston, St. George, while leaning 
from the step of a passenger car, came in contact with a post 
and was thrown from the car, dislocating both shoulder blades. 
——Dr. J. LaBruce Ward, Georgetown, has been appointed 
assistant to Dr. C. Frederick Williams, Columbia, state health 
officer, and will have charge of the hookworm campaign. 

State Society Meeting.-At the sixty-seventh annual meet- 
ing of the South Carolina Medical Association, held in Laurens 
April 20-22, under the presidency of Dr. John L. Dawson, 
Charleston, the following officers were elected: President, Dr. 
James H. MeIntosh, Columbia; vice-presidents, Drs. J. Wilkin- 
son Jervey, Greenville; Rufus B. Epting, Greenwood, and 
Rolfe E. Hughes. Laurens; secretary. Dr. Edgar A. Hines, 
Seneca; treasurer, Dr. Charles P. Aimar, Charleston; and del- 
egates to the American Medical Association, Dr. John L. Daw- 
son and Dr. Edgar A. Hines. The association endorsed the 
proposed legislation for the inspection of medical schools, the 
president’s appeal for legislation requiring better preliminary 
education of applicants to practice medicine, and Senator 
Owen’s bill for the national department of health. 


TEXAS 


State Medical Society.—Tie forty-second annual meeting of 
the State Medical Association of Texas will be held in Dallas 
May 10, 11 and 12, under the presidency of Dr. Witten B. 
Russ, San Antonio. 

Personal.-—Dr. Ira C. Herrington, Orange, has been appointed 
local surgeon for the Gulf, Colorado and Santa Fe Railway. 
——Dr. Herbert E. Stevenson, El Paso, has built a laboratory 
for the use of himself and medical friends for research work. 


Commencement Exercises.—The eighth annual session of the 
Southwestern University Medical College closed April 28. The 
faculty address was delivered by Dr. James H. Black, and the 
baccalaureate address by Rev. D. K. Porter. Dr. Robert 8. 
IIver, president of the college, conferred the degrees. 

Antitoxin at Cost.—The State Department of Health has 
inaugurated a plan for the distribution of antitoxin at cost 
to those who are able to pay, and free of charge to the poor 
and indigent. At least fifteen distributing centers will be 
established in the state and distribution will be made through 
local health officers. 

Post-Graduate School Incorporated.—The charter of the Dal- 
las Post-Graduate Medical School and Hospital was filed with 
the state department April 11. The purpose of the corpora- 
tion is the promotion of the science of medicine in Texas, The 
incorporators are Drs. Joseph H. Reuss, John M. Neel, Samuel 
i. Milliken and others. 

Society Meetings.—The Physicians’ Association of North- 
west Texas, at its meeting in Wichita Falls, April 13, elected 
Dr. Charles H. Harris, Fort Worth, president; Dr. Leopold H. 
Reeves, Decatur, vice-president, and Dr. Everett Jones, Wichita 
Falls, secretary. The next meeting will be held at Mineral 
Wells. At the annual meeting of Taylor County Medical 
Society, held in Abilene, April 10, Dr. Franklin E. Haynes, 
Abilene, was elected president; Dr. Charles T. Seott, Abilene, 
vice-president; Dr. Manton M. Carrick, Dallas, State Epileptic 
Colony, secretary-treasurer; Dr. Thomas B. Bass, Abilene, 
delegate to the state association, and Dr. Franklin E. Haynes, 
Abilene, alternate.———-Denison Medical Society has elected Dr. 
Alexander W. Acheson, president; Dr. Asahel B. Gardner, vice- 
president. and Dr. Joseph G. Ellis, seeretary..-—At a meeting 
of physicians of Brazoria county, held in Angleton, April 14, 
a county medical society was organized with an initial mem- 
bership of 13. Dr. Samuel B. Maxey, Angleton, was elected 


president. 
UTAH 


Personal.—-Dr. Arthur A. Bird has been elected city physi- 
cian of Murray, taking the place of Dr. R. R. Kennedy, de- 
ceased.._—Dr. Jepson has been appointed city physician of 
Willard. 

Hospital Association Incorporated.—The Thomas D. Lee 
Memorial Hospital Association, organized to build a memorial 
hospital in Ogden at a cost of $75,000, has filed articles of 
incorporation. 

Modified Quarantine Rules.—Dr. Samuel Paul, health com- 
missioner of Salt Lake, has issued a new set of rules govern- 
ing contagious diseases, The time of quarantine for scarlet 
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fever has been changed from three to four weeks. This rule 


has aroused considerable opposition. 

Woman’s Medical Society.—The women physicians of Utah 
have organized a Woman's Medical Society with the following 
officers: President, Dr. Luella P. Miles, Salt Lake; vice-presi- 
dent, Dr. Anna F. Ries, Ogden; secretary-treasurer, Dr, Elsie 
A. Faust, Salt Lake; and Dr. Martha H, Cannon, Salt Lake, 
chairman of the credentials committee and advisory board. 


WISCONSIN 


Sanatorium Needs More Money..-Blue Mound Sanatorium 
for the Treatment of Incipient Tuberculosis, at its annual 
meeting, April 23, announced an annual deficit of $2.500. 
Dr. George W. Morehouse has succeeded Dr. Charles H. Stod- 
dard as physician in charge, and Drs. Gilbert E. Seaman and 
Arthur J, Patek, Milwaukee, have been reelected directors. 


Personal.—-Drs. R. B. Clark and S. B. Soseman have been 
elected members of the board of health of Monroe, and Dr. 
W. B. Gnagi has been elected health commissioner.——Dr. W. 
H. Brown has been appointed assistant professor of pathology 
in the State University of Wisconsin, Madison.——Dr. J. B. 
Spaulding has been elected health officer of Kenosha.——Sec- 
retary A. B. Cargill has been placed in charge of the Mil- 
waukee health department pending the selection and installa- 
tion of a commissioner of health, 


GENERAL NEWS AND COMMENT 


Study cf the Feeble-Minded.— The thirty-fourth annual con- 
ference of the American Association for the Study of the 
Feeble-Minded will be held at the Lincoln State School and 
Colony, Lincoln, Tll., May 16-18, under the presidency of Miss 
Mattie Gundry, Falls Church, Va. 


Asks Appropriation for Cancer Test.—In a message sent by 
President Taft to Congress April 9, he asks an appropriation 
of $50,000 for the establishment of a laboratory in which to 
conduct investigations regarding the cause of cancer, with 
especial reference to the disease in fishes. 


Tropical Medicine.—-At the regular session of the Far-East- 
ern Association of Tropical Medicine, held in Manila Mareh 
3, Dr. Gilbert E. Brooke, delegate from the Straits Settle- 
ments, Singapore, delivered an address on “Trachoma.” The 
remainder of the session was taken up by the discussion of 
tropical fevers, including malaria, typhoid, ete. 


Insurance Examiners Meet.—The Western Insurance Ex- 
change, made up of medical directors of companies in the 
American Life Convention, met in St. Louis, and elected Dr. 
Allison Maxwell of the State Life Insurance Company, Indian- 
apolis, president; Dr. Oscar F. Maxon of the Franklin Insur- 
ance Company, Springfield, HI., vice-president; and Dr. Edgar 
R. Hawley of the Illinois Life Insurance Company, Chicago, 
secretary. 


Railway Surgeons Meet.—The Association of Surgeons for 
the Central of Georgia Railway held its annual meeting in 
Atlanta April 19, under the presidency of Chief Surgeon Will- 
iam H. Elliott, Savannah, in the absence of the president, 
Dr. John D. Dabney, Birmingham, Ala., who is still ill. Dr. 
James E, Mangam, Reynolds, Ga., was elected president; Dr. 
Andrew J. Farley, Leeds, Ala., vice-president, and Dr. Joseph 
R. Burdette, Tennille, Ga., secretary. 


Typkoid Epidemic in Omaha.—During the past winter an 
epidemic of typhoid fever has prevailed in Omaha, 600 cases 
with 60 deaths being reported for the first three months of 
this vear. As there was considerable difference of opinion 
regarding the cause of the outbreak, the governor, at the 
request of the Omaha Medical Society, asked the U. S. Public 
Health and Marine-Hospital Service to send some one to make 
an investigation. Dr. Lumsden was detailed for this purpose 
and has made a very thorough investigation, if we may judge 
from Dr. Lumsden’s preliminary report, which appears in the 
Omaha papers April 24. In this report he exonerates the 
milk and food supply, but demonstrates that the city water 
was badly infected and was probably the cause of the out- 
break. In addition to some sources of investigation on the 
Nebraska side of the Missouri River, the investigator, by 
means of a surface and submerged float, was able to trace 
the path of drainage from the garbage and night soil dumps 
on the lowa side and to show that it was carried directly over 
to one of the Omaha intakes. The report points out a simple 
method of removing some of the more dangerous sources of 
infection and outlines a plan for the complete correction of 
the evils, 
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LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, April 23, 1910. 


Suicide by Hypodermic Injection of Potassium Cyanid 


A new method of committing suicide has been practiced in 
India. The coroner ot Caleutta has had to investigate the 
case of a medical student who was found dead in bed with 
the puncture mark of a hypodermic needle in the cardiac 
region, Close by were a measure glass containing potassium 
eyanid and an antitoxin syringe. The deceased had recently 
lost his wife. He left a letter to his brother stating that he 
had committed suicide by injecting poison, but did not name 
the drug used. Cyanid of potassium was found in the tissues 
and blood and hydrocyaniec acid in the urine. It is noteworthy 
that no poison was detected in the viscera (stomach, liver, 
kidneys or lungs). It is evident that in a case of poisoning 
by hypodermic injection of potassium cyanid, whether suicidal 
or homicidal, the poison might not be detected if, as is usual 
in cases of suspected poisoning, only the viscera were analyzed. 
This appears to be the first case on record of poisoning by 
hypedermic injection of potassium cyanid. The rapid elimin- 
ation of the drug in the urine is of interest. 


A Physician’s Heroism 


A story of great heroism was disclosed at the inquest on 
two miners who were suffocated in Dudley colliery by poison- 
ous gases. Rescue parties were driven back again and again 
by the deadly atmosphere of the mine. Dr. Dando went down 
into the mine, remained there three hours and was overcome 
by the gas and became unconscious. The coroner said that 
more hereic conduct was not possible on the battlefield, where 
sometimes men did things they would not do under less excit- 
ing circumstances. 


The Compulsory Notification of Epizootic Diseases 


The government has issued an important order under the 
Diseases of Animals Act rendering compulsory notification of 
the most important diseases of domestic animals—cattle 
plague, pleuropneumonia, foot-and-mouth disease, sheep-pox, 
sheep-scab, swine fever, anthrax, epizootic lymphangitis, 
rabies, glanders and farey. Every veterinary surgeon who 
examines an animal or the carcass of animal must, if he 
suspects that one of the above-mentioned diseases exists, 
notify an inspector. He must also notify a policeman, who 
must transmit the information by telegram to the board of 
agriculture. The board has been carrying on a very energetic 
campaign against epizootic disease and has already stamped 
out of Great Britain five of these diseases—cattle-plague, con- 
tagious pleuropneumonia of cattle. epizootic lymphangitis and 
rabies. In the case of anthrax, glanders and farey (diseases 
which affect man) the inspector must notify the local health 
ollicer. 


The Struggle Against Trachoma in Egypt 


For centuries trachoma has been a scourge of Egypt and has 
caused an enormous amount of blindness—hence its name, 
Egyptian ophthalmia, Among the many beneficial results of 
the British occupation is an attempt to repress this dire 
malady, which is almost universal in the lower and middle 
classes, According to the census of 1907 more than half a 
million Egyptians are blind in one or both eyes, and it is 
thought that this number is under the mark owing to a 
reluctance to declare personal or family infirmities. Those 
blind in one eye form 3.2 per cent. of the population and those 
blind in both eyes 1.2. In 1903 Sir Ernest Cassel, a well- 
knowr philanthropist, presented $200,000 for the relief of 
ophthalmia in Egypt. Two movable ophthalmic hospitals were 
formed and placed under the control of Mr, A. F. MaeCallan, 
an ophthalmie surgeon. They consisted of a dozen large 
Indian ténts with the necessary equipment and a complete set 
of ophthalmic instruments. Attached to them are two Egyp- 
tian surgeons with the necessary attendants, and servants. 
Accommodation is provided for 12 in-patients, but the greater 
part of the work consists in the treatment of out-patients. of 
whom about 300 attend daily. A camping ground is selected 
in or near a town and occupied for about six months. Then 
the hospital is transferred to another place. So vast is the 
amount of work to be done that the site is changed, not 
because there is any diminution in the number of patients, but 
hecause it is thought fairer to give the different provinces a 
turn. The movement started by Sir Ernest Cassel is extend- 
ing. Seven years ago little was done for ophthalmic patients; 
there were no ophthalmic surgeons of repute outside Cairo and 
Alexandria. Now the traveling hospitals have aroused interest 
in the cormtry and the Egyptian public has subscribed $50,000 
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for building purposes, to which the government has added 
$75,000, and $25,000 a year for maintenance. Three per- 
manent ophthalmic hospitals are now in course of construction. 


An Anesthetics Museum 


The officers of the anesthetics section of the forthcoming 
annual meeting of the British Medical Association have 
decided on a novel feature. Under the auspices of the medical 
museum committee there will be an eons of past and 
present anesthetic apparatus and appliances. A special com- 
mittee has been appointed to select from the vast number of 
modern anesthetic appliances those which are worthy of 
exhibition. 


The Prone-Pressure Method of Artificial Respiration 


In Tue JourRNAL, Sept. 5, 1908, p. 801, Prof. Schiifer 
described a new method of artificial respiration which a com- 
mittee of the Royai Medical and Chirurgical Society (of which 
he was chairman), appointed to investigate the efficiency of 
various methods of artificial respiration, recommended on the 
basis of experiments made on the passive living subject and 
on dogs. Prof. Schiifer showed that under these circumstances 
a greater air exchange was obtained than under the older 
methods of Silvester, Marshall, Hall and Howard. Being 
simple and easily learned, he thought the method was always 
indicated in cases of drowning. In Great Britain it has dis- 
placed the older methods in the teaching of the Royal Humane 
Society (a society which instructs the public in methods of 
resuscitation). But some authorities, notably Prof. Keith, 
were not sure that the evidence was strong enough for the 
supression of the older methods. Indeed, this distinguished 
anatomist described the adoption of the method by the society 
as an experiment on a large seale on supposedly drowned 
individuals. The method was also adopted by the London 
police. The report of their chief surgeon, Mr. Clinton Dent, 
which has been just published, is the first clinical evidence of 
any amount on the subject. So far as figures can, it bears out 
the efficacy of the method. During the 12 months ending 
Jan. 31, 1910, artificial respiration was employed by the police 
in 48 cases. In 34 of these the Schiifer method atone was 
used; 25 of these were cases of immersion and in 18 the 
method was successful. In 9 cases other than immersion it 
was successful in 6. It appears established that the method is 
efficacious in the hands of those without special medical train- 
ing, and that it is applicable to children. In 13 of the cases 
the subjects were under the age of 10, and 10 of them recov- 
ered. In one successful case, in which it appeared that death 
had oceurred before the method was adopted, it was observed 
that the air expelled was sufficient to blow out a lighted 
match. In another failure both lungs were found postmortem 
“distended to the fullest extent.” One policeman said that he 
had found the method most efficient and superior to the old 
method. 


PARIS LETTER 
(From Our Regular Correspondent) 
Paris, April 22, 1910. 
International Office of Hygiene 


The Committee of the International Office of Public Hygiene 
has just held a meeting in Paris. Nineteen powers were rep- 
resented there, namely, Belgium, Brazil, Bulgaria, Egypt, 
Spain, the United States, France, Great Britain, India, Aus- 
tralia, Italy, Mexico, Peru, Persia, Russia, Servia, Sweden, 
Switzerland and Tunis. At this meeting the delegates exam- 
ined the various questions pertaining to the extermination of 
rats, especially that of the adoption of international regula- 
tions requiring the periodical extermination of rats on 
merchant ships. They also took up the question of the basis for 
an international agreement bearing on the unification of 
methods of titration now applied to the preparation of anti- 
diphtheritic serum. They also examined the question of weekly 
statistics on epidemic and transmissible diseases and the dis- 
intection of water taken on to insure the stability of “water- 
ballast” ships. 


Disturbances at Dr. Doyen’s Lecture 


Dr. Doyen was recently authorized by the council of the 
University of Paris to give an unofficial course on surgical 
anatomy in its relation to operative technic. The announce- 
ment of this course, the first lesson in which was to have been 
given April 18, attracted a considerable attendance from the 
college of medicine. A great many of the students came, how- 
ever, only for the purpose of making a hostile demonstration 
and of preventing the celebrated surgeon from speaking; they 
created such a disturbance that Dr. Doyen had to withdraw at 
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the end of an hour without having been able to begin his 
lecture. Consequently, the dean of the college of medicine 
decided to suspend this open course provisionally. 

Dr. Doyen believes that this hostile manifestation was insti- 
gated by some agrégés of the college of medicine. Moreover, 
several students feel that he attempted to throw discredit on 
the medical profession at a lecture on the “Malade Imag- 
inaire” which he had given some days previously at the 
Odéon Theater, in which he compared certain physicians of 
the present day to the physicians of Moli@re. At all events 
Dr. Doyen intends to give his course in a private hall, and he 
will take all necessary measures to avoid fresh disorder. 


Association of Women Students 


The women students of the University of Paris have just 
organized themselves into an association for the purpose of 
giving facilities to its members in their studies and of organ- 
izing an employment bureau. 


A Gift Refused by the Government 


Fighteen months ago the Paris college of medicine received 
a gift of about $4,000 (20,000 franes) to be offered for certain 
works on homosexuality, which were to show that this abnor- 
mal instinct constitutes a disease and makes those who are 
afflicted with it suffer greatly. The college accepted the gift 
and the conditions. The government has just decided that the 
gift must be rejected. 


Association for the Benefit of the Blind 


It appears from the report read at the last general assembly 
of the Association Valentin-Haiiy pour le bien des aveugles 
that during the year 1909 there were 491 new blind bene- 
ficiaries of the association. The most interesting work of the 
association is the Braille library, named after the inventor, 
consisting of volumes printed in raised points, by the industry 
of fifteen hundred persons seattered over the whole of France. 
During 1909 this library was increased by 1,921 volumes, 
which makes 26,000 altogether. There are 40,000 volumes 
annually in constant circulation, not only in Paris but in the 
provinces, where fifty-five branches are in regular operation. 


Election of Two Foreign Correspondents to the Academy of 
Medicine 


In its session of April 19 the Académie de Médecine elected 
two foreign correspondents in the section of surgical pathology 
and obstetrics, Professors Pestalozza of Rome and Martin of 
Geneva, 


BERLIN LETTER 
(From Our Regular Correspondent) 
Berurn, April 21, 1910. 
Personal 


Professor Lenhartz, the well known director of the Hamburg 
hospital, died unexpectedly April 20. While it was known that 
he was suffering from pernicious anemia and that there was 
scarcely any hope of recovery, his death occurred suddenly. 
Lenhartz was a pupil of the Leipsic clinician, E. Wagner, and 
had received general recognition as an able clinician, both 
through his work in the clinic and his literary efforts. His 
text-book “Mikroskopie und Chemie am _ Krankenbett” has 
passed through many editions, and his contributions to Noth- 
nagel’s Special Pathology and Therapy and to the Handbook 
of Practical Medicine by W. Ebstein and J. Schwalbe have 
received very favorable notice. 


Jubilee of Robert Koch 


On April 8, twenty-five years had passed since the appoint- 
ment of Robert Koch as professor of hygiene in the Berlin uni- 
versity. Five years previously he had been called from Woll- 
stein to Berlin as a member of the imperial health office. He 
continued in this position on partial service after he became 
professor. Koch began his academic work in 1885 by econduct- 
ing the practical courses in the hygienic laboratory on Kloster 
street, giving a three hours’ course on hygiene and a one hour 
course on methods of bacteriologic examination. On Nov, 3, 
1885, he gave his first lecture, in which he illustrated by vari- 
ous examples the value of hygiene for all departments of medi- 
cine. Koch carried on the duties of a university teacher, which 
he found burdensome, for only five years. In 1890 he resigned 
his professorship and undertook the direction of the newly 
founded Institute for Infectious Diseases. He remained in the 
faculty as an honorary professor. Rubner succeeded him as the 
revular professor of hygiene. Unfortunately a few days after 
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this twenty-fifth anniversary Robert Koch suffered a severe 
attack of angina pectoris which very greatly endangered his 
life. Although at present he is satisfactorily improving, all 
anxiety as to the recurrence of such an attack has not disap- 
peared for he has suffered from arteriosclerosis for a number 
of years, 


The Virchow House 


As I have previously mentioned, the Berlin medical society 
desires to build the contemplated Virchow house in conjunc- 
tion with the German surgical society. The latter society at a 
general meeting on the occasion of the recent annual session 
voted to give the executive committee full power to sell the 
Langenbeck house and to acquire a new plot of ground, either 
for itself or in combination with the Berlin medical society. 
There is hope therefore that the contemplated arrangement will 
be made and the proposed building erected in common, 


The “Puro” Trial 


The suit against the manufacturer of the meat extract, 
“puro,” to which [I have previously referred, has taken on a 
new phase. The imperial court, on an appeal of the convicted 
manufacturer, has reversed the verdict and remanded the case 
to the county court at Munich. The imperial court is of the 
opinion that the judges erred in their decision with reference 
to the property damage. A property damage could not be pro- 
duced if the price of a remedy can be considered as entirely 
proportionate to the favorable action of the preparation. It 
was sufliciently shown by the fact that many physicians had 
ordered the puro preparation for many years with good results 
for their patients, and that the price of the preparation must 
be regarded as entirely suitable in consideration of this action 
and in comparison with other similar preparations. If this 
view of the imperial court has weight with the judges at the 
new trial, as is to be expected, the manufacturer will either 
be acquitted or be let off with a light fine. This can make no 
difference with the estimation of his proceeding by physicians, 
for the fact is that the manufacturer has given a false com- 
position for his preparation and thereby has deceived both the 
medical and the lay public. 


Night Rest Secured for Pharmacists 


The pharmacists have been endeavoring to secure night rest 
at times as they have Sunday rest. A few days ago permis- 
sion was given by the police department of this city to three 
pharmacists to close their pharmacies alternately at night, in 
such a manner that of the three pharmacists only one will. 
offer night service each week. The pharmacies furnishing 
night service, as well as others that are open in the neighbor- 
hood, will be indicated on a plain sign at the closed pharmacy. 


Smoking to Be Allowed in Dining Cars 


Some two years ago smoking was forbidden in the dining 
ears, not only during meals, but also in the intervals. This 
order roused a storm of protest by the smokers. The pro- 
hibition has heretofore been strictly maintained in view of the 
interest of patients who use the dining cars. Now, however, 
the general management of the Baden railroad announces that 
the prohibition will be removed May | on the railroad lines in 
that country. 


Monument for Professor von Renvers 


A call for contributions for the erection of a monument for 
the late Professor von Renvers, who was much beloved, has 
been issued. Any surplus is to be devoted to a Renvers foun- 
dation for the Moabit hospital, of which he was the director of 
the department of internal medicine. 


Cerebrospinal Meningitis in the Bavarian Army 


The authorities have ordered that the entire body of troops 
at the Munich garrison shall be investigated to determine 
whether they are not unconscious carriers of the germs of 
cerebrospinal meningitis. In view of the large number to be 
examined (about 10,000 men), the investigation will require a 
number of months. The director of the hygienic department 
of the military medical school is charged with the carrying out 
of the investigation and is to be provided with a number of 
sanitary officers who are trained bacteriologists. As it has 
been shown that the germs of this disease settle on the mucous 
membrane of the throat and may remain there for many 
months, even more than a year, without producing any posi- 
tive disease, the appropriate means of investigation is the 
examination by bacteriologic, cultural and serodiagnostie meth- 
ods of the mucus of the nose and throat. In order to discover 
the germs of tnfection, the military medical school, in March 
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of last year, when the cases began to multiply, began so-called 
environment examinations among the healthy men of the gar- 
rison, and especially of the two regiments particularly affected 
with cerebrospinal meningitis. Up to March 1 of this year 
more than 3,400 examinations had been undertaken, involving 
2.763 persons. These examinations revealed altogether 52 
cocci carriers. Moreover, there was found in one company a 
chain of infection including four patients and eight carriers, 
which had its origin in the civil population. The relations 
between diseases in the garrison and in the city form gener- 
ally a notable factor in the conveyance of disease to the 
yversonnel of the army. The principal aim of the investigation 
is of a prophylactic character, viz.: to render the cocci carriers 
harmless by appropriate treatment and so to prevent the 
further spread of cerebrospinal meningitis among the military. 
The material of the investigation, however, may give an indi- 
cation whether in future there will be need of the tedious 
search for germ carriers and extensive isolation measures or 
whether sanitarians can and must be content with ordinary 
sanitary measures on acount of the widespread distribution of 
the germ, as is the case with tuberculosis. 


New Building for the Institute for Maritime and Tropical 
Diseases in Hamburg 


As the institute for maritime and tropical diseases in Ham- 
burg, established in 1900, is no longer sufficient for the con- 
stantly increasing demands on it, a new building is to be 
erected. The number of physicians who desire to prepare 
themselves for the tropics in this institution or to utilize their 
observations made in the tropics is constantly increasing. 
The teaching work of the institute has been increased, lately, 
especially by the establishment of the colonial institute. The 
entire cost of the project will amount to $320,000 (1,339,300 
marks), of which $55,000 will be devoted to the hospital and 
$35,000 to the animal house, 


VIENNA LETTER 
(From Our Regular Correspondent) 
VieNNA, April 18, 1910. 


Inquiries into the Hospital Abuse 


The precarious financial position of the public hospitals in 
Vienna has attracted public attention, as previously mentioned 
(Vienna Letter, Tue JourNAL, March 19, 1910, liv, 982). 
Dr. Hofmoke has investigated the out-patient departments 
and the wards. In 1908, 650,000 persons applied for’ treat- 
ment as out-patients in the nine large Vienna public hos- 
pitals and three private institutions, and 100,000 persons were 
received besides as in-patients. The population of Vienna 
being a little over 2,000,000, these figures show that fully 35 
per cent. of the inhabitants were hospital patients. (These 
figures require some correcting, as they comprise also patients 
who came from abroad or the country or other towns.) Of these 
patients, 122,000 were treated in the three children’s hos- 
pitals, and 160,000 in the clinics. No inquiry is made into the 
social or financial position of out-patients. For in-patients the 
rate of payment is 24% kronen (about 55 cents) per day, 
which is paid either by the patients themselves, * their 
sick-benefit associations or by the communities to which they 
belong, if they can obtain a “letter of poverty” (Armuts- 
zeugnis). As there are more than 500,000 members of the 
compulsory sick-benefit associations (Arankenkassen) in 
Vienna, naturally they form a large percentage of the out- 
patients, for the physician of the benefit association is often, 
from sheer pressure of work, glad to be able to send patients 
to the hospital, where they get free treatment, while he signs 
their certificates for sick-pay. Naturally, this is expensive 
for the hospitals, and members of benefit associations ought 
not to receive free treatment from the hospitals, as they pay 
their rates to their clubs. Lately opposition has arisen among 
the patients and the hospital staffs. The free organization 
of practitioners has asked all hospital boards and _ private 
institutions to investigate the social status of their out- 
patients more strictly. In the Poliklinik lately persons have 
been refused treatment on the ground that they were mem- 
bers of a benefit association. Many members of such clubs 
have demanded the appointment of a large number of doc- 
tors, which would relieve the burdens of the present appoint- 
ees. Of all the 650,000 out-patients, only 60 per cent. would 
have really been entitled to free medical aid. If the expendi- 
ture made for the other 40 per cent. could be saved, or if they 
could be made to pay for their treatment, the hospital deficit 
could be paid off easily. The greatest abuse, and consequently 
the largest loss of hospital money, occurred in the surgical 
eases, in which the cost of bandages and dréssing material, 
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for minor surgery, was very heavy. Special departments 
(ear, eye, nose and throat and skin) are also very much 


abused. The least amount of abuse takes place in this city 
in the children’s hospitals. 


Excitement in the Austrian Profession 


Much excitement has been aroused among the practitioners 
here by the bill for compulsory insurance against sickness, 
which has now passed the stage of subcommittee. The res- 
olutions of the committee recommend that every person who 
is employed at a fixed monthly or weekly salary, by a private 
person or corporation, and whose earning does not exceed 
2,600 kronen (about $750) a year, or who may be dismissed at 
a notice of less than three months’ time, shall be obliged to be- 
long to a sick-benefit association. The medical profession disap- 
proves the new plan, since its adoption would mean the ruin 
of the private practitioner. The medical representatives sug- 
gested an upper limit of 2.400 kronen ($500) yearly income 
for the members of sick-benefit associations. But the proviso 
with regard to three months’ notice is simply misleading, for 
there is no three months’ notice in this country between 
employers and employees. It would mean that everybody, 
without regard to income, could join the compulsory  sick- 
benefit associations, and consequently, since the public only 
too gladly shirk doctors’ bills, it would mean the destruction 
of the profession with us. Therefore mass-meetings of the 
physicians are being held at various points. Several very 
pointed resolutions have been passed and sent to the parlia- 
ment. The profession is determined to call a general strike 
of all medical men in Austria. The public officers of health in 
the country, especially the numerous unpaid doctors of the 
hospital staffs, the physicians of the sick-benefit associations 
and those appointed by private corporations have been so 
organized that they are able and willing to leave off their 
work at a moment’s notice. The responsibility, both moral 
and material, would rest with the legislative body which 
forced the profession to such a step. 


Pharmacology 


FOOD AND DRUG PURITY 


Connecticut Report on Breakfast Foods, Canned Milk, Catarrh 
Powders and Other Nostrums 


Although we are in the age of scientific, diagnostic acumen, 
and more rational treatment of disease, the necessity for exact 
knowledge of food purities and values and drug strength and 
adulterations should not be overlooked. Conseyuently, some 
of the data furnished by the last report of the Connecticut 
Agricultural Experiment Station is both of interest and value. 

This report shows that most breakfast foods are clean and 
good, but exception must always be taken to such terms as 
those which many of the labels exploit. In other words, most 
cereals are wholesome, starchy foods, but such assertions as 
that they are “brain foods,” or give special “muscular vigor,” 
is misstatement of fact, and comes under the head of “mis- 
branding.” Also, such attempts to keep within the law and 
yet to fool the public as offered by the “Holland rusk,” which 
states in large type, under a picture of a typical Dutch wind- 
mill, that it is “made in Holland,” and then in small, incon- 
spicuous type, “Holiand, Mich.,” should be absolutely con- 
demned. The phrase on “grape nuts” declaring that it is “a 
food for brain and nerve centers,” and on “Saxon Wheat Food” 
stating that it is “a brain, nerve, and muscle food,” are untrue 
statements that are uncalled for and should be eliminated. 

It is pleasing to find that of 28 samples of coffee exam- 
ined, 6 unground and 22 ground, none was found adulterated; 
while thirteen years ago 25 per cent. of the coffee examined 
was found adulterated. 

Thirty-six samples of condensed milk, representing all the 
brands of both sweetened and unsweetened milk, were exam- 
ined. Dr. Hand’s condensed milk (page 177 of the report) is 
stated to be “made from low grade or partially skimmed 
milk.” 

On this same page it is further stated that if the directions 
for use given on the labels are followed, “the resulting mix- 
tures will contain, in all but one instance, only about half as 
much solids or fats as good cow’s milk.” The prescriptions 
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given for making substitutes for mother’s milk by diluting 
condensed milk shows that “these dilutions supply very much 
less of the essential food ingredients than mother’s milk, while 
two-thirds of the nutritive matter may consist of cane sugar.” 
The Emery brand of sweetened condensed milk is the only 
one that yielded, when prepared according to directions, a 
solution “containing normal quantities of milk solids and fat, 
but even this contained a great excess of cane sugar.” “The 
other sweetened milks yielded products containing from 5.5 
to 8.8 per cent. of milk solids, and from 1.5 to 2.2 per cent. 
of fat; in other words, a mixture only a little over half as 
rich as milk of good quality” (page 187). 

“Of the unsweetened milks, the Blue Label brand alone 
yielded a product approaching good milk in richness.” 

Gelatin is the chief constituent of connective tissue, and 
any form of connective tissue may be made to yield gelatin. 
Much commercial gelatin is really a purified glue obtained from 
hide clippings. The purest form of gelatin is stated to be 
made from isinglass, obtained from the swimming bladder of 
sturgeon and other fish. Gelatin obtained from calves’ feet is 
of high quality. Though gelatin is easily digestible in the 
stomach, it is not a tissue builder, and is not a substitute for 
proteids, but it is claimed that it protects protein destruction, 
and in such a sense might become a conservator of nutrition. 
Therefore, gelatin is not a real food, although perhaps of 
value in convalescence or as a calcium carrier when there is a 
tendency to hemorrhage and the blood is short on calcium. 
The best gelatin for medicinal purposes, at a fair price, is 
that prepared from calves’ feet. 

The Connecticut Experiment Station found unmistakable 
traces of aleohol ranging from 0.17 to 0.68 per cent. by volume 
in grape juice. Of course, such a small amount of alcohol is a 
negligible quantity. In no sample of the nine examined was 
. there found salicylic acid, benzoic acid, or saccharin. 

It is urged in this report that the consumer should under- 
stand that the so-called fruit extracts, banana, pineapple, 
strawberry and raspberry, are usually synthetic, and therefore 
jelly powders which are used as quick desserts do not repre- 
sent flavors obtained from the fruits named (page 200). 

Of 104 samples of lard examined, 97 were found not adul- 
terated. The adulterated brands were shown to be adulterated 
“with cotton-seed oil, with a certain percentage of beef 
stearin.” 

As the alcohol costs about four times as much, in a good 
extract of lemon, as all the other constituents together, some 
manufacturers substitute a dilute alcohol and, rarely, even 
wood alcohol. As some oils, especially lemon oil, are prac- 
tically insoluble in dilute aleohol, this renders some of the 
preparations of lemon extract worthless so far as the lemon is 
concerned. Of 55 samples of lemon extract examined, 22 were 
found not to be adulterated. 

Sixty-five samples of vanilla extract were examined; “41 
were found not adulterated, 2 artificially colored, 12 were 
compounds illegally labeled, and 17 were compounds or imita- 
tions, but labeled as such.” 

Of 30 samples of maple syrup examined, 8 were found to 
be adulterated, and 22 were correctly labeled as compound in 
nature. 

It is interesting to note that of 44 samples of olive oil 
examined, obtained from grocery and delicatessen stores, all 
were found free from cottonseed, sesame and peanut oils, 
while of 65 samples obtained from druggists in 1907, 11 were 
found adulterated. 

TEMPERANCE DRINKS 


Eleven samples of “temperance drinks” were analyzed. “Rasp- 
berry shrub” and “wine mint” state on their labels that they 
contain benzoic acid. Neither benzoie acid nor salicylic acid 
were found in any of the other samples. “Wine mint,” “coco- 
cola,” and one sample of “Ron-Bre” contained over 1 per cent. 
of alcohol, while both samples of “iron brew” and a second 
sample of “Ron-Bre” contained smaller amounts. ‘“Kolox,” 
“Moxie,” and “Phenix” contained no alcohol. The coloring 
was artificial in every case. In three samples a coal-tar dye 
was used, in the others caramel. The solid matter ranged 
from 0.60 to 64.41 per cent., consisting almost entirely of 
sugar. Saecharin was found in one sample of “Ron-Bre.” 
“This was a very dilute preparation, consisting essentially of 
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water, traces of sugar, and iron, colored with caramel, and 
sweetened with saccharin.” “Coco-Cola” contained the active 
drug caffein, 

OTHER PREPARATIONS 


The Anglo-American Medicine Co.’s Catarrhal Powder was 
found to contain 0.88 per cent. of cocain. Dr, Birney’s Catarrh 
Pulver was found to contain 1.10 per cent. of cocain. Dr. 
Cole’s Catarrh Cure (the word “cure” being a misbrand) con- 
tained, in two samples, 3.08 and 3.22 per cent. of coeain 
respectively. Gray’s Catarrh Powder contained 1.68 per cent. 
of cocain. Later samples of Gray’s Catarrh Powder contained 
no cocain, Six samples of a powder sold under the name of 
“Bing,” contained from 1.95 to 2.81 per cent. of cocain. 

The sale of coca wine in Connecticut without a physician’s 
prescription is illegal. If the coca wine contains cocain, as it 
should, it comes under the cocain law requiring a physician’s 
prescription. If, on the other hand, it contains no cocain, as 
is stated on the label of “Vin Mariani,” it is misbranded. 

Wampole’s Kola Wine contained 20.75 per cent. of alcohol 
by volume. 

Of 32 samples of hydrogen dioxid solution examined, 23 
were guaranteed by the label to contain acetanilid as a pre- 
servative. Two samples were claimed to contain boric acid as 
a preservative. In the remaining 7 samples no preservative 
was indicated. As peroxid of hydrogen is generally used 
externally, its acetanilid content would. be harmless, but still 
it is not generally known that this substance is contained in 
these solutions. Six samples were found below standard 
strength and to exceed the limit of acidity required by the 
Pharmacopeia, 


TOXICITY OF ARSACETIN 


Dr. O. H. Benker, St. Louis, writes: “The article on Soamin 
in THe JourNnat, April 16, 1910, p. 1323, brings to my atten- 
tion sodium p-acetylaminophenyl arsonate (arsacetin) manu- 
factured by Farbwerke vorm. Meister Lucius & Bruening, 
Hoechst, a.M., Germany. The literature from the manufac- 
turer cites such authors as Neisser using it for subcutaneous 
applications in 9 grain doses, up to 20 injections. Kindly 
state whether this drug has produced any blindness or whether 
it is free from such dangers.” 

As the use of atoxyl showed that it was liable to produce 
blindness, an attempt was made to secure a less poisonous 
product by introducing other radicles in place of hydrogen in 
the amino group. Arsacetin was one of these which appeared 
likely to be less liable to produce unfavorable results than 
atoxyl. It differs from atoxyl by the introduction of the 
acetyl radicle into the amino group of atoxyl, in other words, 
it is acetyl-atoxyl. Experiments on animals showed it to be 
less poisonous than atoxyl, thus the experiments of Blumen- 
thal, (Med. Klin., Nov. 1, 1908, p. 1687) show that rabbits 
which would succumb to a dose of 0.4 to 0.5 gm. of atoxyl, 
bore doses of 0.6 to 0.8 gm. of acetyl-atoxyl (arsacetin). It 
is to be noted that these doses show relatively less toxicity 
for arsacetin but the difference does not seem to be very 
great. Arsacetin has now been used in a considerable number 
of cases and it appears that it has given rise to blindness in 
such a number of cases that it does not seem likely that it 
will fulfill the expectations of its originator by proving much 
less toxic than atoxyl. Reute (Miinchen. med. Wehnschr., 
April 6, 1909, p. 718) reports a case of atrophy of the optic 
nerve after the use of 3.6 gm. of arsacetin. 

J. Iversen (Miinchen. med. Wehnschr., Aug. 31, 1909, p. 
1785) used arsacetin in 148 cases of relapsing fever, in one of 
which permanent blindness due to toxic retro-bulbar neuritis 
occurred. The patient received 0.7 gm. and after seven days 
0.5 gm. of arsacetin. Paderstein (Berl. klin. Wehnschr., May 
31, 1909, p. 1023) reports the observation of H. Lehmann, who 
administered atoxyl to a patient to the extent of 3.4 gm. 
without benefit. After some months six injections of arsace- 
tin, amounting in all to 1.5 gm. were given, and soon after 
this complete blindness suddenly occurred. F. Hammes 
(Deutsch. med. Wehnschr., Feb. 10, 1910, p. 267) reports a 
case in which he gave in eight doses 0.8 gm. of arsacetin, 
which was followed by complete blindness and finally by 
death; the death, however, was probably not due entirely to 
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the arsacetin. He refers also to the report of Eckard 
(Archiv f. Shiffsund Tropenhygiene, xiii, 16), who saw 3 cases 
of blindness among 134 cases of sleeping sickness treated with 
arsacetin. 

There are therefore in the literature reports of 7 cases in 
which blindness was undoubtedly due to this remedy. It is 
interesting to note that the experiments of Blumenthal with 
various derivatives of atoxyl in which substitutions were 
made in the amino group showed no constant reduction of 
toxicity. Blumenthal suggests that a change in the arsenic 
group may cause an enormous increase in the toxicity. A 
para-aminophenyl arsenous oxid obtained by the reduction of 
atoxyl produced death in,a rabbit weighing 2,800 gm. in the 
small dose of 0.02 gm. It is quite possible that the occasional 
instances of severe poisoning by atoxyl and arsacetin are due 
to reduction in the system which the physician can neither 
foresee nor control. 

G. Meszezersky (Vrach. Gaz., 1909, No. 27) reports unfavor- 
able results in the treatment of syphilis by arsacetin and 
remarks on the toxic action of the kidneys. In view of the 
foregoing it is evident that the greatest caution should be 
exercised in using a remedy capable of producing such serious 
side results. In this connection the conclusions of Hammes 
are worth quoting: “Finally I am inclined to believe that in 
arsacetin we have made a step forward in a path that prom- 
ises marked success, but for general use this method is not 
yet applicable. As far as the application of this new prepar- 
ation of arsenic in internal medicine, it is for the present not 
suited to displace the forms of arsenic previously used and to 
influence our previous treatment. The apparent benefits occa- 
sionally obtained in a small series of observations are abund- 
antly counterbalanced by the damage which under some 
circumstances will quite overcome all of the satisfaction 
received from a success obtained in a probably unexpected way. 
Especially for physicians in practice to whom other consider- 
ations are of importance in addition to the general ethical 
viewpoint of our science, an attitude of marked conservatism 
toward the remedies of this group is decidedly to be recom- 
mended.” 

In the foregoing no criticism is intended on the method of 
introduction of arsacetin. The remedy has been put before 
the profession with very conservative statements and with 
an evident desire to supply a less dangerous preparation than 
atoxyl. 


Chlorophosphate of Calcium 


A correspondent asks: “What is the nature and therapeutic 
action of chlorophosphate of calcium which is given as an 
ingredient of Pautauberge’s solution on the enclosed postal? 
W. H. 8.” 

The postal sent by our correspondent is an advertisement of 
Pautauberge’s solution purporting to be “Notes on Modern 
Pharmaceutical Remedies from American Medicine.” “Bib- 
liography omitted to save space.” From this postal we learn 
that each tablespoonful contains “creosote 2 minims, chloro- 
phosphate of lime 8 grains.” Under “indications” we are told 
that “Pautauberge’s solution of creosote with the chlorophos- 
phate of lime is extensively used and recommended by French 
physicians in the treatment of pulmonary tuberculosis, chronic 
bronchitis, emphysemia (7%), asthma, tuberculous infections 
in general, chronic intestinal diseases and wherever creosote 
would be indicated.” 

There is no such substance as “chlorophosphate of lime.” 
There is chlorid of calcium and there are also several phos- 
phates of calcium. Possibly the enterprising manufacturer 
has given this name to a solution of phosphate of lime in 
hydrochloric acid in the effort to mystify and impress the 
physician who may be led to believe that he is using a new 
and important remedy. 

This is another example of the attempt to make scientific 
theories serve the needs of manufacturers of proprietary rem- 
edies. The manufacturer infers from two views of tubercu- 
losis the need of remedies which his solution is designed to 
supply. A. Robin and Ferrier claim that a deficiency in 
ealcium salts favors tuberculous infection, hence the need of 
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“chlorophosphate of lime” which Pautauberge can alone sup- 
ply. Even if there were a basis of truth in the theory, there is 
certainly no reason to suppose that the quality of calcium 
salts supplied by American pharmacists is in any way inferior 
to similar salts made in France. 

Again, we are informed that the most probable port of entry 
for the tubercle bacillus is the intestinal tract and the creosote 
in the solution (2 minims to the tablespoonful) is supposed to 
ward off the danger of intestinal infection. Considering that 
several pounds of matter, solid and liquid, pass through the 
intestinal canal daily, is there not great danger that the 6 
minims of creosote will fail to find some of the tubercle 
bacilli in the large mass of food and drink and swallowed 
sputum through which they are distributed? 


REVISION OF THE PHARMACOPEIA 


Abstract of the Report of the Committee on the United States 
Pharmacopeia 


The American Medical Associatian’s Committee on the 
United States Pharmacopeia has prepared a report to the 
Board of Trustees which may be briefly summarized as fol- 
lows, It will appear in full later and is given in part here 
because of the convention next week. 

The U. S. Pharmacopeia is at present the exclusive property 
of the Pharmacopeial Convention, whose privilege it is to 
determine what the Pharmacopeia shall be. Under the present 
constitution one-third of the members of the convention are 
from the medical profession, and the chief interest of the pro- 
fession being the scope of the Pharmacopeia, it has been the 
opinion that the medical delegates should determine this, and 
the chairman of the committee on the coming revision has 
formally requested the American Medical Association to pre- 
pare a list of drugs for addition to or deletion from the Phar- 
macopeia. In order that the whole profession might be 
allowed to express its choice as to admissions, committees 
from the sections on Practice of Medicine, Ophthalmology, 
Stomatology, Pathology and Physiology, Obstetrics and Dis- 
eases of Women, Dermatology, Laryngology and Otology, and 
Nervous and Mental Diseases were appointed, and reports from 
all but the last three sections have been published in THE 
JOURNAL, Sept. 4, 1909, p. 791; Oct. 30, 1909, p. 1491; April 
23, 1910, p. 1389, and April 30, 1910, p. 1457. 

The professors of materia medica and pharmacology of the 
medical schools of the United States were asked to express 
their opinions on the general principles to be followed in the 
revision and on the admissions and deletions, and 131 replies 
were received after they had consulted with colleagues and 
alumni, and after examination of hospital records, ete. The 
answers to certain questions were sufficiently uniform, so that 
it is fair to formulate the following propositions as repre- 
sentative of the attitude of the medical schools. These prop- 
ositions, therefore, merit the consideration of the Committee 
on Revision: 


The Pharmacopeia should not be a book of minimum 
standards, merely for the regulation of commerce in drugs 
and chemicals and the restriction of adulteration and fraud. 

It should be a compilation of acceptable standards for 
desirable medicaments, and designed primarily for the pro- 
tection of the public health. 

It should be the standard of medicaments of recognized 
value and established use, and therefore be restricted rather 
than extended in number of titles. 

Food substances, such as figs and prunes, and beverages, 
such as brandy and whisky, should not be retained. 

Substances of no direct therapeutic value, but of value as 
solvents, should be relegated to the appendix. 

Duplications of preparations of the same drug, such as 
wines, vinegars, tinctures, etc., should be discouraged. 

Complex formulas should be deleted and placed in the N, F. 
The Pharmacopeia should conform to international nomen- 

clature and standards. 

Compound proprietary or secret mixtures should be denied 
admission. 

The Pharmacopeia should be the accepted standard for 
medicinal prescribing. 
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The majority of those replying were in favor of deleting 
practically 300 drugs and preparations at present included in 
the Pharmacopeia. On a number of preparations, including 
several recently introduced, many did not express a direct 
opinion. 

The committee makes no specific recommendations as to the 
revision of the Pharmacopeia, but suggests that if an advisory 
committee of 50 is determined on, one-half be from medical 
organizations. 


Additional List of Delegates to Pharmacopeial Convention 


Dr. Murray Galt Motter, assistant secretary, sends us the 
following list of officials, ete., and also an additional list of 
delegates to the United States Pharmacopeial Convention to be 
held in Washington, D. C., May 10, 1910. Previous lists were 
published in Tue JourNaAL, February 26, page 719; Mareh 12, 
pige 890, and April 16, page 1324. The list is offered for pub- 
lication “without prejudice,” it being understood that such pub- 
lication does not of necessity mean that these delegates will be 
received and seated by the Convention, as their credentials have 
not as yet been passed on by the Committee on Credentials and 
Arrangements. 


INCORPORATORS 
G. Lloyd Magruder Murray Galt Motter 
Thomas C. Smith Frank M. Criswell 
OFFICERS 


Hi, C. Wood, presiden 
Otto A. Wall, president 
Reynold W Wilcox, third vice- president 
S$. Davis, fourth vice-president 

L. Lengfeld, fifth vice-president 
Henry M. Whelpley, 
Murray Galt Motter, assistant secretary 
G. Wythe Cook, treasurer 


BOARD OF TRUSTEES 


Frederick W. Meissner 
George H. Simmons 


Charles E, 
James H. Bea 
Hienry M. Wheipley 


COMMITTEE ON REVISION 


Joseph P. Remington 
Cc. Lewis Die 
Reynold W. Wilcox 
Alfred R. L, Dohme 
John J. 
Charles Caspari, Jr, 
Virgil Coblentz 

N. S&S. Davis 

James M. Good 


Ilenry Kraemer 
Edward Kremers 
Lyons 

John Marshall 
Osear Oldberg 
George F. Payne 


1 
Samuel P. § 
Lucius E. Sayre 
Wilbur L. Scoville 
es Edward H. Squibb 
Carl 3S. N. Hallberg Alviso B. Stevens 
H. A. Har 

ADDITIONAL DELEGATES 


AMERICAN MEDICAL ASSOCIATION,—W. Puckner, J, A. Capps, 
George H. Simmons; Alternates, T. F. iteilly, John Howland, FE. E. 
Hyde. 

ARKANSAS MepicaL Sociery.—L. J. Kominsky, William Crutcher, 
William R. Bathurst. 

MepicaL Society, STATE OF CALIFORNIA.—A. L. Le 

GEORGIA PHARMACEUTICAL ASSOCIATION = 
Elkins, Jr., H. R, Palmer, Mallory Hf. Taylor 

UNIVERSITY OF GEORGIA, SCHOOL OF ‘PHaRMACY, 
Robert C. Wilson, Atherton Seidell, Thad B, Rice ; 
Edgar W. Johnson, A. Dwight Deas, J. Robert King. 

CHICAGO MEDICAL Soctery, CountTy.—Walter 
Harold N. Moyer, Theodore Tieken, 

CHIcaGo COLLEGE OF MEDICINE AND SURGERY. 
George F. Butler; Alternates, G. 
Phillips. 

NORTHWESTERN UNIVERSITY, 
Gordin, Charles W. 


ATHENS.— 
Alternates, 


S. Haines, 


Clyde M. Snow, 
W. Funk, Lester FE. Mee, R. 


ScHooL oF 
Patterson, Thomas Victor Woo 
PHARMACEUTICAL ASSOCIATION.—George ‘Edwin 

Franken, T. W. Ruete; Alternates, G. Scherling, J. L. Etz 

UNIVERSITY OF KANSAS, SCHOOL OF MEDICINE, ell J. 
Cambie, Franklin E. Murphy, George Howard Hoxie. 

TULANE UNIVERSITY, MEDICAL DEPARTMENT, NEW ORLEANS.— 
Abraham Louis Metz, John Taylor Halsey, George ck. 

MARYLAND PHARMACEUTICAL ASSOCIATION. —A. R. L. Dohme, 
Charles Morgan, FE. F. Kelly; Alternates, C. H, Ware, R. Mil- 
lard, E. W. Hodson. 

COLLEGE OF PHYSICIANS AND SurGEONS, Bos 
ter, I. E. Leonard, Charles Edwar uck, 

MASSACHUSETTS Mepicat Society.—Frank G. Wheatley, Gilman 
Osgood, Maurice P. V. Tyrode 

DETROIT COLLEGE OF MEpICINE.—Walter J, Wilson, 
Houghton, H. A, Freund. 

MINNESOTA STATE PHARMACEUTICAL ASSOCIATION.—John Niel- 
J. W. Harrah, A. on. 

TATE UNIVERSITY, Or PHARMACY, MINNEAPOLIS,— 

wrederiek J. Wulling, w. Robert L. Moreland. 


“ut- 
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Is or Prarmacy.—J. M. Good, Charles Cas- 


F. Claus; Alternates, Francis Heuun, Solomon Poehm, 
Villian: K. Ilhardt, 
MEDICAL Society OF New Jersey.—Henry L. Coit, Alexander 
a OE ~~ Philip Marvel; Alternates, Henry H. Davis, Joseph 
om n. 


ST. 1s UNIVERSITY, or Mepicine.—G,. C. Crandall, 
ee Friedman, E. Marsh Williams. 


ASHINGTON UNIVERSITY, MEDICAL SCHOOL, ST. 
M, Whelples F. J. Taussig. 


UNIVERSITY AND BELLEVUE HosprTraL 
York.—George B. Wallace, C. F. 
UNIVERSITY OF 


Loutis.—Henry 


MeEpicaL COLLEGE, NEW 
Claassen, Egbert Le Fevre 
NORTH CAROLINA, DEPARTMENT OF PHARMACY, 


CHAPEL Hitut.—E, V. Howell, John Grover Beord. 
NortH DAKOTA PHARMACEUTICAL ASSOCIATION.—Oscar Hallen- 
rz, H. L. Haussamen, W. S. Parker; Alternates, Walter Master, 
P. V. MeCoy, A. H sell. 
OHIO MepicaL Assoctarion.—Torald Sollmann, Frank 
Winders, Julius Eichberg 
NORTHERN OHIO Dee ASSOCTATION.—Eugene R. Selzer, 


J. George Schnuerer, Virgil Coblentz. 

MASSACHUSETTS COLLEGE OF PHARMACY, BostToN.—Elie La 
Pierre, Irving P. Gammon, Julian W. Ba ind : oe John G. 
Godding, C. Terbert Packard, William H. Glov 

CLEVELAND ScHooL OF PHARMACY promt RESERVE 
VERSITY, DEPARTMENT OF PHARMACY).—Harry V. Arny, 
Feil, William T. Hankey. 

Melvin M. Franklin, M. 
Eaton, Martha Tracy. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA.—.J udson 
and, I. V. ney Stanislaus, Herbert J. Smith; Alternate, 
John V. Shoemaker 
ALUMNI ASSOCIATION OF THE PHILADELPHIA COLLEGE oF PHAR- 
eS H. LaWall, E. Fullerton Cook; Alternate, Clement 
SoutH DAKOTA STATE PHARMACEUTICAL ASSOCIATION.—David F. 
Jones, George F. Swartz, Floyd F. Brown; Alternates, I. A. Keith, 
James Lewis, Edward C, Bent. 
BAYLOR MEDICAL DEPARTMENT.—J. J. Calvert, BE, 
. Cary, J. M. Pec 
PHARMACY DEPARTMENT, DALLAS.—J, Con 
- hisholm, Sam Y, Althorp, Elbert Dunlap; Alternate, Chester 
yunca 
UNIVERSITY COLLEGE OF MEDICINE, RiIcHMOND.—Virginius Har- 
rison, —— L. ony | Albert Bolenbaugh; Alternates, Wortley F. 
Rudd, A. G. Bro W. Howle 


UN 


Society.—Henry W. Cattell, 
Howard Fussell; Alternates, Albert M. 


MEDICAL SOCIETY OF WISCONSIN. —A,. S. Loevenhart, 
C. Russell, John L. Yates; Alternates, W. H. Washburn, W. B. 
Hill, O. H. Foerster. 


Correspondence 


Orthoform Erythema—Idiosyncrasy 

To the Editor :—While treating a varicose ulcer last winter 
I had oceasion to employ an ointment containing 10 per cent. 
of orthoform, this being my first personal experience with that 
drug. About ten hours afterward | developed a_ severe 
erythema which rapidly spread over the entire body, involving 
the eyes, nasal mucosa, mouth, external ear, prepuce, ete., very 
much like rhus poisoning. Following the appearance of huge 
wheals, the itching became almost intolerable, and the only rest 
to be had for four days and nights was momentary relief while 
lying in a dilute phenol bath. Washes, dusting powders, oint- 
ments, narcotics in every variety and dose, seemed useless. 
The skin gradually cleared after some ten days, though evan- 
escent wheals appeared for several weeks. The etiology was 
then unsuspected. Some two months later I employed ortho- 
form again as an insufflation in a case of ulcerative pharyn- 
gitis. I handled the powder about 8 p. m., and the following 
morning awoke with both eyes swollen shut, face, ears, neck 
and upper chest erythematous to a degree resembling erysip- 
elas. This disappeared in 48 hours. The determination of the 
etiology now included orthotorm as a tentative feature. April 
29, I dusted orthoform on a fissure in a woman’s hand to 
relieve the pain she complained of, taking precautions not to 
come in direct contact with the drug. The next morning, 
nevertheless, I awoke with my face in a condition of erythema 
that caused my patients to express their surprise or to look at 
me with the suspicion that I am a “drinking man.” Some of 
them say nothing but look twice, which is worse punishment 
for a teetotaier. The diagnosis is now positive and complete. 
Hereafter I shall apply orthoform only on the end of a ten- 
foot pole. I have been unable to find any similar reports in 
the literature on orthoform available to me. 

Wm. Brapy, M.D., Elmira, N. Y. 


QUERIES AND 
Miscellany 


Gastric Ulcer.—At the meeting of the British Royal Society, 
January 20 (reported in Nature, January 27) Dr. C. Bolton 
made a further report on his studies of gastric ulcer. In four 
previous papers he demonstrated the properties of gastro- 
toxic serum, obtained by immunizing the rabbit with guinea- 
pig’s gastric cells, and showed that ulcers produced by the 
serum healed within three or four weeks if the animal were 
in normal condition and with its normal diet. The importance 
of gastric ulcer in the human subject led him to investigate 
the causes of its chronicity. He found in his experiments 
that so long as the stomach emptied itself in the normal time it 
was impossible to delay the healing of gastric ulcer by decreased 
or increased acidity of the gastric contents, or by feeding with 
infected food. The situation of the ulcer in the stomach did 
not materially affect the results. In this latest communica- 
tion he deals with the effects of disturbance of motor fune- 
tion of the stomach on the healing of ulcer, the food and 
acidity being normal. Cats were employed for this experi- 
ment and the gastric ulcers were produced by local injection 
of gastrotoxic serum into the stomach wall, the serum being 
prepared by immunizing a goat with the gastric cells of the 
cat. Motor insufficiency leading to retention of the stomach 
contents, which is a common form of indigestion. in man, was 
produced by constricting the pylorus with a rubber tube, the 
ulcer forming on the anterior wall of the stomach. Healing 
was found to be delayed for at least twice the usual time. 
Though the ulcers ultimately healed, the regenerated mucous 
membrane was of a lower type than normal, Thus it may 
consist on the forty-first day of a single layer of cubical cells 
such as should have been formed by the tenth day; or of 
glands formed entirely of duct epithelium, The more sclerotic 
the base of the scar the more imperfect was the redeveloped 
mucosa, In certain cases the normal healing of ulcers was 
delayed by necrosis of their basal granulation tissue or by 
excessive formation of fibrous tissue and here also the mucous 
membrane formed was of a lower type. He considers, there- 
fore, that the delay of healing in case of motor insufficiency 
Was an exaggeration of the condition occasionally seen in the 
normal state. Both conditions are due to digestion of the 
base of the ulcer leading to necrosis or increased formation of 
fibrous tissue so that the regenerated membrane is unable to 
grow over it or does so in an imperfect manner. When the 
base is very fibrous the glands have not a sufficient vascular 
and cellular stroma in which to proliferate. 


Hemagglutinins, Hemopsonins and Hemolysins in Normal 
and Pathologic Biood.—L. S. Dudgeon and H. A. F. Wilson 
reported to the Royal Society, Dec, 9, 1909 (Nature, December 
23), their latest results of studies on the presence of these sub- 
stances in human blood. These results are based on hundreds 
of experimental observations which have been made on normal 
and pathologic blood, and are as follows: 1. Autoaggluti- 
nation of the red blood cells, as tested for by the methods 
which we have employed may be shown to oceur with speci- 
mens of pathologic blood only occasionally. but never with 
normal blood; and autohemolysis has not been met with. 2. 
Isoagglutination is often met with in specimens of blood 
obtained from patients snffering from the same disease. 3. 
Hemougglutination is largely a specific phenomenon, both in 
normal and pathologic blood, and the specific effect can be 
shown to persist even if the red cells have been subjected to 
high degrees of temperature or to complete drying. 4. Hemo- 
neglutination and bacterial agglutination are distinct phe- 
nomena. 5. Well-marked isohemolysis in specimens of nor- 
mal and pathologic blood is not common, although some degree 
of hemolysis can frequently be demonstrated. 6. Concerning 
phagocytosis: It would appear necessary to avoid mixing 
specimens of norma! or pathologie blood, because just as 
samples of serums are known to vary in value, so do the 
leucocytes, although to a less extent, whether they are obtained 
from specimens of normel' or pathologie blood. Still further, 
by mixing samples of normal or pathologie blood a hemolytic 
action may be induced which in itself has been found capable 


1g 
MINOR NOTES Jour. A. M.A. 
of exciting abnormal] results in phagocytosis. 7. It appears to 
be incorrect to regard a specimen of blood as normal until it 
has been subjected to a detailed examination by the methods 
referred to in this and the two previous communications, 
irrespective of its actual source. 


Prognosis of Pelvic Tuberculosis.—The prognosis of intra- 
pelvic tuberculosis is bad, especially in advanced cases. If, 
however, the patients could be seen in the early stages, 
whether primary or secondary, provided the original focus in 
the secondary cases is under control or not far advanced, 
removal of the offending organs gives the best percentage of 
cures. At present the rate of mortality is as high or higher 
than that of cancer.—F. J. Shoop, in Long Island Medicat 
Journal, 


Queries and Minor Notes | 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


Stain for Laboratory Benches 


To the Editor:—There is a method of treating or staining tops 
of laboratory benches so that they will not be affected by chemicals 
spilled on the wood. I have seen the method described somewhere, 
but cannot recall where. There were three preparations used, I 
think, one of sulphuric acid, one of copper solution, and a third of 
oil or wax. Can you give me the formula or refer me to some one 
from whom I can get it? ; 

GEORGE HENDERSON, M.D., Holyoke, Mass. 


ANSWER.—The formula referred to is no doubt the preparation 
which is said to give laboratory tables the so-called “ebony” finish 
—which is resistant to chemical reagents which either stain or 
corrode ordinary wood. Professor Barnes (Proc. Am. Pharm. 
Assn., 1899, p. 397) stated that the following method is employed in 
several laboratories in Copenhagen. The two following solutions 
are required: 

Solution A. Copper sulphate,, 125 gm.; potassium chlorate, 125 
gm.; water, 1,000 gm. Boil until salts are dissolved, 

Solution B. Anilin hydrochlorid, 150 gm.; water, 1,000 gm.; 
or, anilin, 120 gm.; hydrochloric acid, 180 gm.; water, 1,000 gm. 

Apply two coats of Solution A while hot, applying the second as 
soon as the first has dried. Then apply two coats of Solution B 
and allow wood to dry thoroughly. Next a coat of raw linseed oil 
is rubbed in by means of a cloth to give a polish. In the treat- 
ment with the oil, the deep black color is partially brought out, 
but this does not uniformly appear until the table has been thor- 
oughly washed with hot soap-suds. ‘This latter treatment removes 
superfluous chemicals. To keep table in condition it is said to be 
necessary only to wash off occasionally with soap and water, and 
then to rub with oil. The cost of both solutions above given will 
not be over fifty cents. The amount given above is sufficient for 
ten square yards of surface. 


OFFICIAL ANTITOXINS 


Yo the Editor:—I wish information concerning the antitoxins 
which are official in the U. S. Pharmacopeia and how they are 
standardized. J. KE. OLsson, Omaha. 


ANSWER.—There is but one official antitoxin: Serum Antidiph- 
thericum. The Pharmacopeia requires that “the standard of 
strength expressed, in units of antitoxic power, should be that 
approved or established by the United States Public Health and 
Marine-Hospital Service.” This standard is described in Bulletin 
21 of the Hygienic Laboratory, U. S. P. H. and M.-H. 8. The 
Iivygienie Laboratory has also established a standard for tetanus 
antitoxin which is published in Bulletin 43. The standardization 
of tetanus antitoxin is discussed in THE JOURNAL, Jan. 26, 1907, p. 
338, and (editorially) May 18, 1907, p. 1680, and May 30, 1908, 
p. 1798. 

The method of determining the potency of antidiphtheric serum 
is substantially as follows: 1 ¢.c. of a standard test serum, diluted 
so that each ¢.c, contains 1 antitoxic unit, is mixed with various 
quantities of diphtheria toxin and injected into guinea-pigs, weigh- 
ing, each, 250 gm., and the least amount of the toxin which will 
neutralize the 1 cc, of standard antitoxic serum and just kill a 
guinea-pig within four days is determined. This amount is called 
the L + or lethal dose. The serum to be tested is then mixed in 
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varying but definite quantities with 1 L + dose of the toxin and 
injected into guinea-pigs, weighing 250 gm. From the guinea-pig 
which dies within four days under the largest dose of the serum to 
be tested is determined the amount of serum, which is equivalent to 


a single antitoxic unit. From this the antitoxic strength of the 
serum is caleulated, 
The standard for tetanus antitoxin is defined as follows: ‘The 


immunity unit for measuring the strength of tetanus antitoxin 
shall be ten times the least quantity of antitetanic serum necessary 
to save the life of a 350-gm, guinea-pig for 96 hours against the 
official test dose of a standard toxin furnished by the Hygienic 
Laboratory of the Public Health and Marine-Hospital Service.” 
The standardization of tetanus antitoxin does not differ radically 
from the standardization of diphtheria antitoxin. The toxins and 
antitoxins are measured against each other reciprocally, so that 
change or deterioration of either the standard toxin or the stand- 
ard antitoxin may readily be determined. Duplicate toxins and 
antitoxins made from time to time will act as checks against deteri- 
oration of either the standard toxins or antitoxins. The value of 
an unknown serum is measured indirectly through the toxin, using 
the lL 4+ dose as the test dose. The L + dose is the smallest 
quantity of tetanus toxin that will neutralize one-tenth of an 
immunity unit, plus a quantity of toxin sufficient to kill the animal 
in just four days. 


The Public Service 


Medical Department U. S. Army 
Changes for the week ended April 30, 1910; 
King, Edgar, lieut., April 20, the leave of absence heretofore 
is extended fifteen days. 
Norriss, H. Ist lieut., M.R.C., April 13, ordered to Fort 
Stevens fee duty 
Lyster, Theodore C., naioe, April 18 arrived at San Francisco 
and assigned to temporary duty at Headquarters, Department of 
California, pending sailing of transport to Manila, P. I. 
‘letta, S. U., Ist lieut., April left Fort Moines, 
, en route to Kort Mac kenzie, Wyo.. for temporary dut 
Suggs, Frank, Ist lieut., M.R.C., A 
of absence, about May 20, 1910. 
Ruffner, Ernest L., major, 
two months. 
Girard, Joseph B., colonel, April 25, granted leave of absence for 
bo months, to take evect on or about June 15, 1910, with permis- 
on to se. ager the sea. 
Mills, ii., dental surgeon, April 21, reports return to Fort 
: from temporary duty at Fort Ethan Allen, Vt. 
Casaday, George H., dental surgeon, April 16, ordered to proceed 
from Presidio ot Monterey, Cal., to Fort Roseerans, Cal., for tem- 
porary y. 
0. 


April 22, granted leave of absence for 


major, promoted to such, to rank from April 


) 
Buchsbaum, Maurice, Ist lieut.. M.R.C., April 20, reports arrival 
Francisco, Cal., from Manila, P. L, on 30 days’ leave of 


e. 

Holingsworth, R. M., 
months’ leave from date. 

Rutherford, Henry H., captain, April 23, granted leave of absence 
for four months, with permission to return to the United States via 
nerene. to take effect on his relief from duty in the Philippines 

division. 

Kelly, John P., Ist lieut.. M.R.C., A ok 23, relieved from duty 
at Fort Ruger Hl. Ty., and will procee n Francisco, and on 
arrival by telegraph to the of the Army for 
further orde 

Marshall, John S., examining and iippine's D dental 
April 23, relieved from duty in the Philippine’s Division, and wil 
proceed on the transport to sail from Manila, I., about Oct. 15, 

0, to San Francisco for further 

McAlister, John A., Jr., dental surgeon, April 23, relieved from 
duty in the Philippine's Division, nal will proceed on the transport 
to sail from Manila, I’, I., about Dee. 15, 1910, to San Francisco 
for further orders. 

The following named officers of the Medical Corps and of the 
Medical Reserve Corps are relieved from duty in the Phili ae 
Division, and will proceed on the transport to sail from Manila 
I. I., about Aug. 15, 1910, to San Francisco for further orders : 
W hitmore, Eugene R.. major; Nelson, Kent, captain; de Krafft, 3S. 
Chase, Ist lient., M.R.C. ; Brownlee, Charles Y., major; Bartlett, 
William H., lieut.; Pyles, Will L., captain; Cullen, Charles W., Ist 
lieut., M. Le, 

Same as above, 


dental surgeon, April 22, reports on two 


except to sail from Manila, P. I., about Sept. 15, 


1910: Rich, Edwin W., captain; Walker, ‘Thomas C., Ist. lieut.. 
M.R.C.; Kellogg, Preston Ist lieut., 

Same as above, except to sail from Manila, P. I., Oct. 15, 1910: 
McKinney, Garfield L., lieut. ; Phillips, Hiram A., lieut.; Weston 
Henry Ist lieut., M.R.¢ Dulin, Charles T., Ist lieut.. M.R.C 

Same as above, except to ‘sail from Manila, P. I., Dee. 15, 1910: 
Fife, James D., captain; Scott, George IL., captain ; Kilbourne, 
Edwin captain, 


Norriss, H. C. R., 1st lieut.. M.R.C., April 23, relieved from duty 
at Vancouver Barracks, Ww ashington, and will proceed to San Fran- 
and take transport to sai she that place about July 5, 
for duty in the eo, Divis io 
eck, Luke B., Ist lie M.R.¢ fom 23, relieved from duty at 
proceed to San Francisco and take the 
transport to sail from that place about July 5, 1910, for duty in 
the Philippir ines 

Billings ica <<. captain, April 28, granted leave of absence for 
one month, with wR re to apply for an extension of one month. 

Mills, Robert H., dental surgeon, April 27, granted 20 days’ 
leave of 
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Wm. 


J. L.. major, 
Range, 


April 16, 
Camp 


Williamson. 


detailed as instructor 
Mass., fror: May 


Ly at the 
State 2% to 27, 

Gunekel, George I., dental surgeon, April 15, ordered to Fort Bar- 
rancas, Fk for temporary duty tor the period of six weeks. 

MeCord, Donald P., Ist liewt., J..R.C,. April 26 oo arrival at San 
Francisco, Cal., to proe “nt to Fort Ward, Washiugton, for duty. 


Krebs, Lloyd Le R., captain, April 26, relieved from duty at Army 
General — Fort Bayard, N. M., and ordered to Fort Baker, 
Cal., for dant 

Toft, William II., captain, April 26, relieved from duty at Fort 
Raker, Cal., and ordered to the Army General Hospital, Fort 
Bavard, N. M., for duty 

Owen, Leartus J., captain, April 18, gran ed 30 days’ leave of 
absence to inke effect — May 10, 1910 

larris, Jesse R., aptain, April 24, left Fort George Wright. 
Washington, en route 'to joise Barracks, Ideho, for temporary duty. 


Medical Corps, U. S. Navy 

Changes for the week ended April 30, 1910: 

Davidson, A. B., asst.-surgeon, detached from the naval hospital, 
Mare Island, Cal., and ordered to the J/ris. 

lioleman, C, J., asst.-surgeon, detached from the /ris and ordered 
to duty in connection with fitting ont the Petrel and to duty on 
board the latter vessel when placed in commission. 

o. alz, V., asst.-surgeon, ordered to the n navy yard, Portsmouth, 

.H. yao to additional duty at the naval prison at that yard, 

a on, S., asst.-surgeon, detached from the naval training sta- 
tion, San Franciseo, and ordered to duty in connection with the 
Wheeling and to duty on board that vessel when placed in com- 

ing. L. W.. surgeon, detached 


mission. 
Spratl the 
— navy ‘yard, Washington, 
Brownell, CC. D., surgeon, det: ached from the New 
orde red. "to the North Dakota 
T. A. 


.. Surgeon, ‘ordered to the marine recruiting sta- 


from Missouri and 


Jersey and 


Traynor, J. P.. P. A. surgeon, 
and ordered to continue other duties 
Wickes, G. L, P. A. surgeon, det: ached from the navay 
station, “Cedar Rapids, and ordered to the Asiatic otation. 
Robn H., P. A, surgeon, detached from the naval training 
ms 2 and ordered to the naval recruiting station, 


det ached from the North Dakota 


recruiting 


a. 
‘ <eaieemeamnen ordered to the naval training sta- 


rt 
Po B., asst. annem, detached from the 
ordered to the North Dakete 
Murphy, J. A., surgeon, 
recruiting station, New York, 
Asserson, F. A., surgeon, 
Hayden, R.. P. A 
Mareh 11, 1910. 


Missouri and 


"April 26 detached from the marine 
and ordered to the Naval ag og: 

commissioned surgeon from Feb. 5, 1910. 
surgeon, commissioned P. A, enemeen from 


U. S. Public Health and Marine-Hospital Service 


Changes for the week ended April 27, 1910: 


Trask, J. W., asst.-surgeon general, leave,granted for 1 month 
re od March 16, 1910, amended to read 29 ‘days from Mareh 16, 
9 

Irwin, Fairfax, surgeon, granted 1 month and 10 days’ 
absence from Sept. 1, 1910. 

Kalloch, P. C.. surgeon, detailed to represent the Service at the 
next annual meeting of the Oklahoma State Health Association, to 
be held in Tulsa, Okla., May 11, 1910. 

White, J. H., surgeon, leave gi _ for 14 days from April 1, 
1910, amended to read from Apri! 4 

Wertenbaker, C. P., surgeon, det tailed to represent the Service at 
the meeting of the Association for the Study and Srevention of 
Tuberculosis, to be held in Washington, D. ©... May 2-3, 10 

Moore, Dunlop, P. A. surgeon, relieved from duty at San Fran- 
cisco, and directed to proceed to Baltimore, Md., and report to the 
medical officer in a for duty and assignment to quarters. 

Lloye eon, granted 1 month's leave of absence 
from 20, "1910, of sickness. 

ren, B. S., P. A. surgeon, detailed to represent the Service at 
the annual meeting of the Missouri Medical Association, to be held 
in Hannibal, Mo., May 3-5, 1910. 

M., asst.-surgeon, relieved from duty on the U. 8. 

Revenue Cutter Algonquin and directed to proceed to Evansville. 


leave of 


Lnd., and assume temporary command. Granted 7 days’ leave of 
absence en route to station. 
Bailey, C. A., acting gine: surgeon, granted 7 days’ leave of 


absence from 21, 49 

) Jose A., acting asst.-surgeon, granted = days’ extension of 
leave from Jan. 5, 1910, on account of sickne 

Naulty, Cc. W., Jr., acting asst.-surgeon, arented 6 days’ leave of 
absence from 1910. 

Parker, T. F cting asst.-surgeon, 
absence from April “16, 1910 

Stewart, W. J. S., acting ‘asst. -surgeon, granted 1 month's leave 
of absence, without pay, from March 23, 1910. 

Wilbert, Martin 1... technical assistant, Hygienic Laboratory, 
detailed to represent the Service at the meeting of the American 
coarmacentinn Association, to be held in "Vielen Va., May 2-7. 
1910 


Stiles, C. Wardell, Chief, Division of Zoology. 
tory, panatine changed to Professor of Zoology, 
19 


23. 
Hunt, ‘Reid, Chief, Division of Pharmacology, 
tory, designation changed to Professor 
Mareh 2 . 
Boa rds of medical officers were convened to meet on April 26. 
1910, for the purpose of making physical examinations of applicants 
for the position - cadet in the Revenne-Cutter Service as follows : 


granted 15 days’ leave of 


Hygienic Labora 
effective March 


Hygienic Labora. 
of Pharmacology, effective 


3oston, Surgeon L. L. Williams, chairman; P. A. Surgeon T, W. 
Salmon, recorder 
Cleveland. Ohio, A. Surgeon C. W. Wille, chairman; Acting 


Asst.-Surgeon R. Morgan. recorder. 


tion, New York. 
Cedar Rapids, To 
Stibbens, F. H. 
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Deaths 


Herbert Leslie Burrell, M.D., surgeon and educator; presi- 
dent of the American Medical Association in 1908-9; died at 
his home in Boston, April 27, from valvular heart disease, 
associated with disease of the kidney, aged 54. 

Dr. Burrell was born in Boston, received his preliminary 
education at the English High School in that city; and grad- 
uated from Harvard Medical School in 1879; after a few 
years of general practice, during which he gradually turned 
toward surgery, he commenced his work as a teacher as 
demonstrator of surgical technic in his alma mater; for many 
years he gave a systematic course of lectures on surgery and 
in 1903 was made professor of clinical surgery. 

He was made surgeon-general of Massachusetts in 1893, and 
in 1898, saw service during the Spanish-American War as sur- 
geon in charge of the Massachusetts Volunteer Aid hospital 
ship, Bay State. 

He became surgeon in the 
Children’s Hospital in 1893; 
and was made consulting sur- 
geon to the Carney Hospital 
in 1899 and senior surgeon of 
the Boston City Hospital in 
1897; he was made chairman 
of the Committee on Ar- 
rangements for the session of 
the Association in Boston in 
1906; and success of 
every detail of arrangement 
for this session demonstrated 
his remarkable ability as an 
executive officer. Dr. Burrell 
was a surgeon of high grade; 
he was one of the first sue- 
cessfully to ligate the innom- 
inate artery and was the first 
successfully to reimplant an 
entire trephine button. 

Dr. Burrell’s society mem- 
bership included the Ameri- 
ean Surgical Association, of 
which he was secretary for 
several years; the American 
Society of Clinical Surgery, 
American Orthopedic Associ- 
ation, and American Associa- 
tion of Pathologists and Bac- 
teriologists, and from 1899 to 
the time of his death he was 
president of the Massachu- 
setts Branch of the American 
Red Cross. 

During the last year, Dr. 
Burrell had been an invalid 
on account of chronic disease 
of the kidney with cardiac 
complications, and had been 
unable to teach or to prac- 
tice. It will be remembered 
that, at the Atlantie City 
session of the American Med- 
ical Association in 1909, he 
was ill and unable to be pres- 
ent and to preside over the 
House of Delegates and to open the General Meeting. 

By his death the Association loses a valuable officer and 
member; American surgery a skilful exponent; and the med- 
ical profession one who was always ready to give his best 
efforts and to make any sacrifice for the realization of ideals, 
the elevation of medical standards, and the equalization of 
privileges. 

A committee of the third year class of Harvard Medical 
School, the last class taught by Dr. Burrell, met April 28 and 
passed resolutions expressing their sense of loss in the death 
of Dr. Burrell, and their appreciation of his life of completed 
endeavor as a distinguished surgeon, a genial teacher, and a 
firm friend. 


George Hershey Fox, M.D. Medico-Chirurgical College of Phil- 
adelphia, 1897; assistant surgeon of volunteers, assigned to the 
Seventh U. S$. Cavalry during the Spanish-American War; 
Jater in charge of a private sanatorium for tuberculosis at 
Asheville, N. C.; and afterward associated in practice with his 
brother, Dr. L. Webster Fox, in Philadelphia; for several years 
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Jour. A. M. A, 
May 7, 1910 


bacteriologist of the Pennsylvania State Sanatorium for 
Tuberculosis, Mount Alto; died at the home of his father in 
Hummelstown, Pa., April 14, from pulmonary tuberculosis, 
aged 37. 

Augustin H. Goelet, M.D, Bellevue Hospital Medical College, 
1874; a member of the American Medical Association and 
New York Academy of Medicine; once president of the Amer- 
ican Electro-Therapeutic Association, and first vice-president 
of the Tri-Professional Medical Society of New York City; 
professor of gynecology in the New York School of Clinical 
Medicine, and gynecologist to the Metropolitan Hospital and 
the West Side Dispensary, New York City; died April 26, 
aged 56. 

William Reed Cisna, M.D. University of Pennsylvania, Phil- 
adelphia, 1865; a member of the American Medical Association 
and American Academy of Medicine; assistant surgeon and 
brevet major of volunteers during the Civil War; for many 
years chief medical examiner of the Pennsylvania Railroad Relief 
Department, and four years 
ago placed on the retired list; 
died at his home in Ickes- 
burg, Pa., April 17, aged 72. 

Bigelow T. Sanborn, M.D. 
Medical School of Maine, 
Brunswick, 1866; a member 
of the Maine Medical Associ- 
ation; for twenty-seven years 
superintendent of the Maine 
Insane Hospital, Augusta, 
and for seventeen years prior 
to that time first assistant 
physician to the institution, 
died at his home, April 18, 
from cerebral hemorrhage, 
aged 70. 

R. D. L. Evans, M.D. Berk- 
shire Medical College, Pitts- 
field, Mass., 1859; for nearly 
half a century a practitioner 
of Bainbridge, N. Y., and for 
many years a member of the 
State Medical Association; a 
member of the school board 
and board of health .of Bain- 


bridge; died at his home 
April 10, from nephritis, 
aged 74. 


Garretson Lyon Carhart, 
M.D. Albany (N. Y.) Medical 
College, 1848; formerly a 
member of the lowa State 
Medical Society; surgeon of 
the Thirty-first Volun- 
teer Infantry, and later divi- 
sion surgeon during the Civil 
War; a pioneer practitioner 
of Linn county; died at his 
home in Marion, April 20, 
aged 86. 

Frederick Brooke McGuffey, 
M.D. Missouri Medical College, 
St. Louis, 1872; for twelve 
years postmaster of Fair- 
mount, Tenn.; died at his 
home in that place, April 16, from a gunshot wound of the 
heart, believed to have been self-inflicted with suicidal intent 
while despondent on account of ill-health, aged 60, 

John Roberts Haley, M.D. Medical School of Maine, Bruns- 
wick, 1884; a member of the American Medical Association 
and Maine Academy of Medicine; died in his office in Kenne- 
bunk, April 21, from the effects of a gunshot wound of the 
head, self-inflicted, it is believed with suicidal intent, aged 52. 

Thomas Bland Camden, M.D. Jefferson Medical College, 1854; 
from 1871 to 1881, superintendent of the West Virginia State 
Hospital for the Insane, Weston; formerly a member of the 
West Virginia State Medical Association; died at his home in 
Parkersburg, April 17, from cerebral hemorrhage, aged 80. 

Calvin Alonzo Spencer, M.D. Dartmouth Medical School, 
Hanover, N. H., 1873; a veteran of the Civil War; health 
officer of Spring City, Pa.; and formerly president of the 
Luzerne County Medical Society; died suddenly in front of 
his home, April 20, from heart disease, aged 68. 

Albert L. Brands, M.D. Missouri Medical College, St. Louis, 
1880; 2 member of the American Medical Association and 
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Southern Illinois Medical Society; once state senator; and 
postmaster of Prairie du Rocher, [l.; died at his home in that 
place, April 20, from heart disease, aged 53. 


James W. Sanders, M.D. Gate City Medical College, Texar- 
kana, Texas, 1907; formerly of Stilson, Ga., but recently of 
Tulsa, Okla., died at police headquarters in the latter city, 
February 7, from the effects of strychnin, self- administered, 
it is believed, with suicidal intent, aged 30. 


Sanford M. Burrell, M.D. Kentucky University, Medical De- 
partment, Louisville, 1904; a member of the Oklahoma State 
Medical Association; tormerly a member of the health board 
of Dustin. I. T.; died at his home in Eufala, Okla., February 
11. from pneumonia, aged 48. 


James S. O’Brien, M.D. Rush Medical College, 1885; a mem- 
ber of the State Medical Society of Wisconsin; died at his 
home in Milwaukee, April 25, from cerebral hemorrhage, fol- 
lowing septicemia of nearly two years’ standing, due to an 
operation wound, aged 50. 


Edson E. Boyd, M.D. New York University, New York 
City, 1854; of Ashville. N. Y.; assistant surgeon of the One 
Hundred and Twelfth New York Volunteer Infantry during 
the Civil War; died at the home of his son in Erie, Pa., April 
19, aged 78. 


Abraham Bernstein, M.D. Cornell University, New York 
City, 1902; a member of the Eastern Medical Society, New 
York City; a medical inspector of the department of health of 
Brooklyn; died at his home in New York City, April 15, 
aged 35, 


Harry R. Morris, M.D. Saginaw Valley Medical College, Sag- 
inaw. Mich., 1897; formerly a member of the American Med- 
ical Association, and a practitioner of Sebewaing, Mich.; died 
at his home in Vassar, April 19, from pernicious anemia, 
aged 36. 

Seth Bradbury Hinkley, M.D. Medical School of Maine, 
Brunswick, 1870; Jefferson Medical College, 1890; died at his 
home in Stanberry, Mo., where he had practiced for 33 years, 
April 18, from septicemia, due to a scratch of the ‘hand, 
aged 65. 

Charles Mitchell Baker, M.D. Missouri Medical College, St. 
Louis, 1893; of Santa Fe, Mo.; a member of the American 
Medical Association; was found dead in his bed, April 2, from 
the effects of an overdose of chloroform and morphin, aged 41. 


Joseph Milleron, M.D. Northwestern University Medical 
School, Chicago, 1869; of Salt Lake City; a member of the 
Utah State Medical Association; was accidentally shot and 
killed in Parley’s Canyon, Utah., April 22, aged 67, 

Dudley Beckwith Smith, M.D. University of Vermont, Bur- 
lington, 1856; at one time representative from Plainfield, Vt., 
in the state legislature; died at his home in Plainfield, April 
13, from cerebral hemorrhage, aged 77. 


Charles S. Swan, M.D. Leonard School of Medicine, Raleigh, 
N. C., 1892; a colored practitioner of Columbus, Ga.; died sud- 
denly while testifying in the City Court of that city, April 
16, from cerebral hemorrhage, aged 43. 


Loima B. Woolson (license, Minn., exemption certificate, 
1883); a homeopathic practitioner of Currie, Minn.; died in 
the Odd Fellows’ Home, Northfield, Minn., Jan. 12, 1909, from 
senile debility, aged 96. 

Abraham Grove Magill, 


M.D. American Medical College, 


Eclectic, Cincinnati, 1854; died at his home in Silver Lake, 
Kan., February 27, from heart disease, complicating disease of 


the kidney, aged 76. 


Louis H. Kniskern (license, Iowa, years of practice, 1886) ; 
surgeon in the Navy during the last two years of the Civil 
War; died at his home in Clinton, lowa, April 17, from senile 
debility, aged 73. 

Daniel D. Brengle (license, years of practice, Ill., 1879) ; 
for 65 years a practitioner of Winchester, IIl.; died at the 
home of his son in that city, April 22, from cerebral hemor- 
rhage, aged 92, 

William W. Gould, M.D. Berkshire Medical College, Pitts- 
field, Mass., 1852; for 50 years a practitioner of Rochelle, Il.; 
died at his home, April 24, from cerebral hemorrhage, aged 83. 

Robert R. Pollock, M.D. College of Physicians and Surgeons, 
Keokuk, lowa, 1878; a practitioner, and of late a banker of 
Nebo, Tll.; died at his home in that place, April 18, aged 67. 

William M. Miller, M.D. Jefferson Medical College, 1889; a 
member of the Medical Society of the State of Pennsylvania; 
died at his home in MeAlevy’s Fort, April 23, aged 46. 
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Winfield Scott Martin, M.D. Starling Medical College, Colum- 
bus, Ohio, 1872; formerly of Kingwood, W. Va.; died suddenly 
at his home in Sutton, W. Va., April 22, aged 67. 


John Andrew Callaway, M.D. College of Physicians and Sur- 
geons, New York City, 1881; died at his home in Milledgeville, 
Ga., May 17, 1909, trom heart disease, aged 50. 


John Francis Perry, M.D. New York University, New York 
City, 1884; of Boonville, N. Y.; died in Titusville, Fla., Jan- 
uary 30, from intestinal obstruction, aged 50. 


George P. Cook, M.D. Medical College of the State of South 
Carolina, Charleston, 1852; of Paris, Texas; died at the home 
of his son in Terrell, Texas, April 16, aged 79. 


Samuel H. Thomas, M.D. University of Louisville, 1893; of 
Spencer, Ky.; died at the home of Dr. Morton Faulkner in 
that place, April 21, from nephritis, aged 37. 


Micheal Henry Lynch, M.D. University of Vermont, Burling- 
ton, 1882; for six years city physician of Chicopee Falls, 
Mass.; died at his home, April 16, aged 52. 


William T. Lawler, M.D. University of Nashville, Tenn., 
1868; a Confederate veteran; died at his home in Martin, 
Tenn., April 17, from pneumonia, aged 73. 


Osborne Totten, M.D. Trinity Medical College, Toronto, 
1885; died suddenly at his home in Forest, Ont., April 14, 
from cerebral hemorrhage. 


James F. Cross, M.D. University Medical College of Kansas 
City, Mo., 1903; died - his home in Pape, Mo., February 21, 
from pneumonia, aged 3 


Edward W. far MD. University of Alabama, Mobile, 
1861; of Nashville, Tenn.; died at the home of his sons in that 
city, ‘April 23, aged 74. 


Elihu B. Thomas, M.D. Homeopathic Medical College of 


Missouri, St. Louis, 1883; died at his home in St. Louis, April 
25, aged 83. 


William David Jones, M.D. University of Maryland, Balti- 
more, 1905; died at his home in Canton, Baltimore, April 18, 
aged 31. 


Marriages 


Leo Jacont, M.D., to Miss L. Wolfenstein, both of New York 
City, April 21. 

Joun P. STOVER, 
Snively, April 17. 
Davin FRANKLIN, 
Baltimore, April 17. 

Leo Mayer, M.D., to Miss Edith Heinmann, both of New 
York City, April 14. 

Eiza W. Burris, M.D., 
Indianapolis, April 20, 

Joseru L. Lang, M.D., to Miss Bertha Freyd, 
Seattle, Wash., April 5. 

Aveustus B. Wapswortn, M.D., 
both of New York City, April 19. 

Wittiam M. Brapsuaw, M.D., New York City, to Miss Har- 
riet H. Haight, of Brooklyn, Apyil 9. 

Gary Tuomas Gossarp, M.D.., Perry, 
Fisher, of Chicago, at Perry, April 5. 

ABRAHAM Huntsincer, M.D., Mishawaka, Ind., to Miss Ida 
Phoebe Piper, of Rockfield, Ind., April 6 

Joun Henry Breyer, M.D., Pasadena, Cal., 
Allen of Chicago, at Los Angeles, April 9. 

Epwarp CAMERON THompson, M.D., to Mrs. Josephine Simis 
Marvel, both of Newburg, N. Y., April 21. 

J. M.D., Parkersburg, W. Va., to Miss 
Elizabeth Ann Hutson, at Rawlings, Md., April 20. 

Joun Sepastran Derr, M.D., Baltimore, to Miss Jeannette 
Rose Humphreys, of Charlottesville, Va., April 20. 

JAMES STEPHENSON Hopkins, M.D., Frederick county, Md., 
to Miss Elizabeth Finney Hopkins, at Belair, Md., April 1 

Harry L. Rorusiatt, M.D., formerly of Willimantic, Conn.. 
to Miss Bessie Hurwitz of Boston, at Roxbury, Mass., April 14. 

WinntAM ALEXANDER Macponatp, M.D., Windsor, Ont., to 
Miss Annie Elizabeth Goodchild of Craighton, Ont., at Toronto, 
April 13. 


M.D., Shady Grove, Md., to Miss Nora 


M.D., to Miss Mollie Bearman, both of 


to Mrs. Nellie G. Stout, both of 
both of 


to Miss Caroline Delano, 


to Miss Jessie M. 


to Miss Georgia 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular; Little Rock, May 10-11, 
Murphy, Brinkley. 


LOUISIANA: Regular; New Orleans, May 19-20. 


Sec., Dr. Felix A. 


Sec., 


Larue, 211 Camp Street. 

MASSACHUSETTS: State House, Boston, May 10-12. Sec., Dr. E. Bb. 
Harvey, Room 159, State House. 

MISSISSIPPI : State Capitol, Jackson, May 10. Sec. Dr. S. H. 
McLean, Jackson, 

ee State House, Lincoln, May 11-12. Sec., Dr. E. Arthur 
Car 

New Yoox : Albany, May 24-27. Chief of Examinations Division, 
Mr. Charles F. Wheelock, Albany 


College Merger in Oklahoma 


From Oklahoma comes the report that the Epworth College 
of Medicine of Oklahoma City has been liquidated and in its 
stead the State University of Oklahoma School of Medicine will 
open a clinical department, thereby providing for a complete 
four-year course in medicine. The first two years will be given 
at Norman as heretofore, which is eighteen miles south of Okla- 
homa City. This leaves but one medical school in Oklahoma, 


Proposed College Merger at Cleveland 


Negotiations are under way for a ¢onsolidation of the Cleve- 
land College of Physicians and Surgeons ( Medical Department 
of Ohio Wesleyan University) with the Medical Department of 
Western Reserve University. 
the teaching staff of the former will become members of the 
teaching staff of the latter. Such students as have met the 
requirements maintained by the Medical Department of West- 
ern Reserve University may become candidates for the degree 
from Western Reserve; for other students, the instruetion will 
be carried by Western Reserve and on completion of the course, 
such students will be graduated by Ohio Wesleyan University. 
No students will be admitted in advanced standing from other 
schools nor will any new matriculants be received except such 
as have the entrance requirements of the Medical Department 
of Western Reserve University, namely, a college degree or 
three years of college work with the assurance of having the 
work of the first medical year accepted by the college from 
which the student comes as completing the requirements for 
the bachelor degree. After this consolidation, the Medical 
Department of Western Reserve University will be the only 
regular medical school in Cleveland and northeastern Ohio. The 
arrangement is planned to go into effect at the close of the 
present college year. 


Only One Medical School for Colorado 


The Denver and Gross College of Medicine, organized in 1902 
by the union of the Denver College of Medicine with the Gross 
Medical College, has merged with the University of Colorado 
School of Medicine. Then there will now be but one medical 
school in Colorado. ‘This will doubtless result in a united med- 
ical profession in that state which will work as a unit for the 
passage of the amendment to the State Constitution to be sub- 
mitted to the people this fall to permit the University of Colo- 
rado to teach medicine in Denver. Until that amendment is 
passed all teaching by the State University must be given at 
Boulder. It 1s planned to continue the first two or laboratory 
years of the course at Boulder, while the clinical years will be 
transferred to Denver. 


Colorado January Report 

Dr. 8. D. VanMeter, secretary of the Colorado State Board of 
Medical Examiners, reports the oral and written examinations 
held at Denver, Jan. 4-8, 1910. The number of subjects exam- 
ined in was 8; total number of questions asked, 80; percent- 
age required to pass, 75. Eleven candidates were examined, of 
whom 8 passed and 3 failed, including 1 osteopath. Thirty- 
nine candidates were registered on presentation of satisfactory 
credentials, including state licenses. The following colleges 
were represented: 


MEDICAL EDUCATION 


It is understood that a part of- 


Jour. A. M. A. 
May 7, 1910 
PASSED Year Per 

College Cent, 
University of Colorado 86.9 
Denver and Gross of Med..... (190 9) 75, 7, 81.1, 3 
University of lowa, College of Homeopathic Med. . (15 00) 
Jefferson Medical College. (1909) 1 

FAILED 
Eclectic Medical Institute, Cincinnati............. (1908) 60 
REGISTERED ON CREDENTIALS 
Year State 

College. Grad. Licenses. 
Chicago Medical Coll, (1893) Towa ; (1901) Illinois 
Rush Medical College... (1897) Wisconsin 
Uutversity Medical School (1901) 

Ilahnemann Medical Coilege and Hosp., Chicago. (1909) —— 
Coll. of Phys. and Surg., Keokuk. .(1880) Iowa; (1895) iiinois 
Keokuk Medical College, Coll. of Phys. and Surg. . (1906) 
Louisville Medical College. (1889) Kentucky 
College of Physicians and Surgeons, Baltimore. 1) enn 
Detroit College of Medicine (1897 lowa 
University Medical College, Kansas City....... (1896) Kansas 
American Medica] College, St. Louis........... (1892) Illinois 
Missouri Medical College...........cccccevees (1885) Missouri 
Beaumont Hospital Medical’ “Coile (1892) Washington 
St. Louis College of Physic ‘ians and Surgeons... (18 issouri 
University of (1907) Nebraska 
University of Buffalo (1904) New York 
Columbia University, College of Phys. and Surg..(1908) New York 
Kelectie Medical Institute, Cincinnati.......... (1896 Penna. 
University of Vennsylvania..... (1900) Penna. ; 

(1900) Wyoming; (1892) New 909) Maryland 
Medico-Chirurgical ‘College, Philadelphia....... (1908 Penna. 
Hospital Medical College. en- 

ucky; (1898) (1908) 
Unis reratty of Paris, France... (1873) California 


Illinois January Report 


Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, 
Jan. 19-21, 1910. The number of subjects examined in was 
16; total number of questions asked, 100; percentage required 
to pass, 75. The total number of candidates examined was 
52, of whom 31 passed, 17 failed and 1 withdrew. Three 
candidates did not complete the examination. The following 
colleges were represented: 


PASSED 
Year Total No. 

College. Grad. Exam’d. 
Howard University, Washington, D. C........... (1909) 1 
Bennett Medical College (1909) 1 
Chicago Homeopathic Medical College........... (1886) 1 
Chicago College of Medicine and Surgery ceive vie 

College of Medicine and Surgery, Phy sio- Medical. * (1910) 1 
Northwestern University Medical School. (1894) (5, 1909) 6 
College of Physicians and Surgeons, 

Rush Medical College.......... (1879) (1897) (2, eet 4 
St. Louis College of Physicians _— Surgeons..... (1909) 1 
Cornell University Medical College.............. (1908) 1 
University of the City of New Yo rk ere e eee 1895) 1 
Hahnemann Medical College, Philadelphia........ (1890) 1 

FAILED 

Chicago College of Medicine and Surgery. .(1908) (1909) 2 
College of Medicine and Surgery, 

Hahnemann Medical College and Chicago. (1909) 2 
National Medical University, Chicago........... (1909) 2 
College of Physicians and Chicago. . (2, 2 
Sioux City College of Medicine................. (1908) 1 
Hospital College of Medicine, Louisville.......... (1904) 1 
St. Louis College of Physicians and Surgeons... . (1909) 1 
Meharry Medical College .........ccccccceeeces (1907) 1 


Kansas February Report 


Dr. F. P. Hatfield, secretary of the Kansas Board of Medical 
tegistration and Examination, reports the written examina- 
tion held at Topeka, Feb. 11-12, 1910. The number of sub- 
jects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 


candidates examined was 18, of whom 7 passed and 11 failed. 
The following colleges were represented: 


V 
19 


VotuMe LIV 
NUMBER 19 


PASSED Year Per 

College Grad. Cent. 
Johns Hdpkins University (1906) 91 
Medical College. ... cs (1900) 7s 


Washington University, St Louis. 
Columbia University, College of Vhys. and Surg...(1907) 90, 91 


FAILED 
Bennett Medical College (1909) 70 
Ensworth Medical College de wae (1908) 72; (1909) 49, 64, 73 
(19 64 
St. Louis ¢ Physicians and (19085 74 
Kansas City Hahnemann Medical College......... (1909) mp 
University Medical College, Kansas City.......... (1908) 69 


North Dakota April iit 

Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, April 5-7, 1910. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 12, of whom 11 
passed and 1 failed. Six candidates were licensed through 
reciprocity. The following colleges were represented: 


: PASSED Year Per 
College. Grad Cent. 
University of (1896) 90; (1900) 83: (1909) 80 
108) 76 
College of Physicians and Surgeons, Baltimore... (1904) 81 
Wisconsin College of Physic ians and Surgeons. . (1909) 80 
Milwaukee Medical College .............0ee00 (1897) 80 
Queen's University, Kingston, Ontario.......... (1909) 
University of Toronto, Ontario...... (1901) 88; (1908) SS 
FAILED 
Missouri Medical College (1893) 72 
LICENSED THROUGH RECIPROCITY 
Year 
College. Grad. with 
University of Southern California............ (1905) Illinois 
Hospital College of Medicine, Louisville...... pn en dy Illinois 
University of Minnesota, ¢ ‘ollege of Medicine.(2, 1908) Minnesota 
University of Michigan, Department of Medicine. soeest Minnesota 
Cleveland Homeopathic Medical College....... (1907) Oklahoma 


Society Proceedings 


COMING MEETINGS 


AMERICAN MEDICAL ASSOCIATION, St. Lovuts, June 7-10. 


American Academy of Medicine, St. Louis, June 4-6. 

American Assn. of Medical Milk Commissions, St. Louis, June 6. 
American Gastro-Enterological Association, St. Louis, June 6-7. 
American Proctologic Society, St, Louis, June 6. 

American Society of Tropical Medicine, St. Louis, June 11. 
American Urological Society, St. Louis, June 6-7 

Assn. of Amer. Teachers of Diseases of Children, “St. Louis, 
Connecticut State Medical Society, New Haven, May 25-26, 
Illinois State Medical Society, Danville, May 17-19. 

Iowa State Medical Society, Des Moines, May 20-21. 

Maine Medical Association, Bar Harbor, June 29-30. 
Massachusetts Medical Society, Boston, June 7-8. 

Montana State Medical Assn., Hunter's Hot Springs, May 11. 

Nat. Con. State Mea. Exam. and Licensing Bds., St. June 6. 
Nebraska State Medical Association, Lincoln, May 10-12 

New Hampshire Medical Society, Concord, May 12-13. 

New Jersey Medical Society, Atlantic City, June 28-30. 

North Carolina, Med. Soc, of State of, Wrightsville Beach, June 21. 
North Dakota State Medical Association, Grand Forks, May 10-11. 
Ohio State Medical Association, Toledo, May 11-13. 

Oklahoma State Medical Association, Tulsa, May 10- 12. 

Rhode Island Medical Society, Providence, May 31. 

‘Texas, State Medical Association of, Dallas, May 10-12. 

U. S. Pharmacopeial Convention, Washington, D. C., May 10. 
Wisconsin, State Medical Soc. of, Milwaukee, June 39.94, 


June 6. 


MISSISSIPPI STATE MEDICAL ASSOCIATION 
Annual Meeting, held at Oxford, April 12, 1910 
The President, Dr. D. W. Jones, Brookhaven, in the Chair 
A request from Clay, Oktibbeha and Lowndes societies to be 
allowed to surrender their charters and form a_ tri-county 
(Clay-Lowndes-Oktibbeha) society was granted. 
Dr. E. F. Howarp, Vicksburg, announced that the member- 
ship now exceeded one thousand. 
Discuss Vasectomy for Habitual Criminals 
A resolution advocating that the association go on record 
as favoring vasectomy for criminals and defectives was 
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seriously considered. Although the great importance of this 
procedure was recognized, the council stated that, in the pres- 
ent state of tangle in medical legislation, the introduction of 
this matter would not be advisable. Accordingly this matter 
was laid on the table. 


Want the Southern Medical Association Made Branch of 
A. M. A. 


Dr. W. W. Crawrorp, Hattiesburg, spoke in behalf of the 
Southern Medical Association, of which he is president, and at 
the close of his address the following resolution was passed: 

Resolved, That the House of Delegates of the Mississippi State 
Medical Association hereby instructs its delegates to the American 
Medical Association to request that the Southern Medical Associa- 
tion, with its present constitution and by-laws, be given recognition 
as the southern branch of the American Medical Association and 
that it be given voice in the House of Delegates, 


Officers Elected 


The following officers were elected for the ensuing year: 
President, Dr. J. W. Young Grenada; vice-president, Dr. G. C. 
Phillips, Lexington; secretary, Dr. E. F. Howard, Vicksburg 
(reelected); treasurer, Dr. H. L. Sutherland, Rosedale (re- 
elected) ; delegate to the A. M. A., Dr. D. W. Jones, Brook- 
haven; alternate, Dr. J. B. Bullitt, University. 


Inevitable Abortion 


Dr. F. J. UnpERwoop, Nettleton, reported a case of abortion 
due to gonorrheal endometritis and advised as to methods of 
handling abortions. In operative procedures he prefers the 
fingers to the curette. The cause should always be ascer- 
tained, if possible, in order to prevent a recurrence of the 
calamity. 

DISCUSSION 


Dr. E. L. Ropertson, Sunflower: The first thing to do in a 
case of this kind is to determine whether or not we have 
inevitable abortion, and then determine how we are going to 
get rid of it. I use a curette and find that the woman will 
not be injured if it is properly used. TI use the finger where 
the fundus is down low, but such cases are infrequent. I do 
not like packing the vagina and os. Hemorrhage may be 
making progress inside the uterus. If I pack at all I pack 
the uterus and then the vagina. 

Dr. J. S. UttMaN, Natchez: It may be necessary to open 
the uterus but in my experience the uterus opens too soon. 
This should be stopped if possible. The women should be 
kept perfectly quiet at all times. The finger is the only 
practical means; I have found no trouble in introducing the 
finger when the uterus is pressed down with the other hand. 

Dr. G. S. Bryan, Amory: I think that the patient should 
be anesthetized. I have no difficulty in introducing the finger 
into the uterus. The curette often causes death by puncture. 

Dr. W. W. Matuis, Orwood: I have had uniform success 
in these cases by emptying the uterus. A dull curette should 
be used. 

Dr. B. H. Booru, Drew: I object to the use of the finger 
because it is almost impossible to sterilize the hand properly 
on such occasions. At least 50 per cent. of the cases in which 
the finger is used show bad results. It is much better to use 
the curette, and if we know how to use it there is no greater 
danger than in the use of the finger. 

Dr. J. W. BarkKspALE, Winona; I think that it is impossible 
to introduce the finger. Pains should be taken to irrigate 
constantly, and when a large curette without a cutting edge 
is used there is no danger arising from its use. 

Dr. G. W. Lanp, Louin: Both contentions are right. In 
town, where an assistant can be had, I find it practical to use 
the finger, but sometimes a curette must be used, especially 
in the country. 

Dr. J. G. Garrner, Oxford: I have found no difficulty in 
introducing the finger into the uterus; gloves should be used. 

Dr. H. H. Haratson, Vicksburg: In some cases it is possible 
to use the finger, and in some cases it is not. I think each 
case is a law unto itself. Unless there is a hemorrhage one 
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should not proceed under twelve or twenty-four hours. T am 
convinced that there are some cases in which it is impossible 
to remove the débris with the finger, and that the use of the 
finger is sometimes absolutely brutal. 

Dr. W. W. Crawrorp, Hattiesburg: A woman who has had 
one abortion has a tendency toward another. We must 
appreciate the fact that a large majority of these patients 
can be safely carried through. As an anesthetic, I use chloral 
in conjunction with morphin, and administer it by rectum. 
We should not think of performing abortion so long as the 
patient’s general condition is good. 

Dr. F. J. Unperwoop, Nettleton: IT want to measure fingers 
with a few of the physicians here. 1 believe that the finger 
will reach the product of conception if the fundus be pushed 
down hard enough. 


A Plea for Asepsis in Labor 


Dr. R. M. Boyp, Houston, considered asepsis in labor and 
condemned the carelessness with which these cases are fre- 
quently handled. He considers that the midwife is not the 
sole sinner in this regard, but that physicians are prone to 
view the subject too lightly. An obstetrical case should be 
considered from an. aseptic standpoint as much as is a sur- 
gical operation. 

DISCUSSION 


Dr. J. S. UttMAN, Natchez: I believe that the hand can be 
thoroughly sterilized. Further, an ordinary cottage is per- 
fectly safe if a room is set aside, prepared, and thoroughly 
cleaned. If the country practitioner will scrub his hands 
and sterilize them he will get at least as good results as his 
city brother in the hospital, if not better. 


The Duty of the Family Physician as an Obstetrician and in 
Pregnancy 

Dr. W. L. Lirrte, Wesson, considered the importance and 
benefit of obstetrical work and advised methods looking to 
the care of the pregnant woman. Many of the discomforts 
and dangers of confinement may be obviated, he said, by 
proper care during pregnancy and the physician should watch 
and advise his patients constantly. 


Care of the Expectant Mother 


Dr. I. W. Cooper, Newton, said that the pregnant woman 
should be informed of those symptoms that forecast danger. 
He discussed the diet and general care of the pregnant woman 
and insisted on the necessity of frequent urinalysis. 


Discussion on Care of Pregnant Women 


Dr. Joun Y. Murry, Ripley: It is nice to think of curing 
diseases, but it is even better to prevent the diseases. An 
ounce of prevention is better than a pound of cure. 

Dr. H. H. Harauson, Vicksburg: I do not think it good 
and safe practice to empty the uterus before convulsions; the 
result cannot be determined with accuracy in any particular 
case, 

Dr. T. B. Hottoman, Itta Bena: I want to emphasize the 
importance of the patient advising her physician as soon as 
she believes herself pregnant. Frequent examination of urine 
is also important. 

Dr. W. L. Litrte, Wesson: I average about 75 such cases 
a year and have never had a death. 1 make it a rule. to keep 
in touch with patients and keep them in good shape. 

Dr. I. W. Cooper, Newton: I do not favor the plan of 
carrying the patient along, trying to get her through and then 
losing iner. 


Treatment and Cure of Cutaneous Cancer by the Escharotic 
Method 


Dr. S. H. McLean, Jackson, has been using this method 
since 1898 and is firmly impressed with the benefits to be 
derived therefrom. He believes that one great trouble and a 
chief reason why results are poor is that treatment is half- 
hearted and not sufficiently thorough. He described methods 
of applications and several pastes that had done good service 
in his practice. 
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DISCUSSION 

Dr. W. L. Lirtte, Wesson: If physicians would féllow Dr. 
McLean's advice they would meet with excellent results. The 
physician who takes up this work takes it out of the hands of 
the quacks who travel from town to town, 

Dr. G. C. Puintiips, Lexington: I have watched Dr. Me- 
Lean’s successful work for several years and after using his 
remedies in a number of cases I have had perfect success in 
several cases thought to be incurable. 


Health Conditions in Bolivar County, Miss., with Mortality 
Report 
Dr. H. L. SctTHerLaNnpb, Rosedale, discussed the importance 
of vital statistics and their commercial value to a community. 
He then described the improved condition of affairs in Bolivar 
county, especially as regards malaria. This is the doctor’s 
third quinquennial report on the mortality of his county, 
which is in the part of Mississippi known as the Delta. He 
concluded with a tabulated mortality report, based on the 
white population, and a discussion of the health conditions 
especially regarding school children. 


DISCUSSION 

Dr. J. T. Longino, Jonestown: This question of vital 
statistics is of great importance, especially to those who live 
in the delta. We should get a basis on which we can work 
with some degree of correctness. Physicians in Coahoma 
county generally responded to requests for statistics; they 
get statistics on the negro as well as the white population, 
and as the negro’s habits are much more insanitary than 
those of whites the statistics in that county do not compare 
favorably with those of Dr. Sutherland. Last summer there 
was a little typhoid fever—an epidemic in one locality—which 
was attributed to the typhoid carrier, the house fly. The 
usual small number of cases of typhoid fever in that county 
is due to the excellence of the water supply. A great improve- 
ment is evident in Coahoma county in respect to malaria, and 
this improvement I credit to the development of the country 
and the cultivation of land. Our people are becoming better 
educated in matters of this nature. They screen their houses, 
and are careful that there is no standing water near their 
homes, Many of them sleep under mosquito netting. Even 
negroes are doing this to some extent. 

Dr. R. M. Boyp, Houston: Nothing has injured our country 
so much as malaria, and the legislature ought to give the 
State Board of Health sufficient funds to rid the country of 
this disease. 

Dr. J. W. Gray, Clarksdale: Coahoma county I believe can 
compare favorably with any, and is, in fact, suitable for a 
health resort. 

Dr. W. L. Lirtte, Wesson: When Coahoma county gets a 
first-class town it will have typhoid fever, I made an investi- 
gation five years ago and the death rate was 14.9. Since 
that time the people have been told how to live so as not to 
contract malaria and other ills, and the death rate is now 
14.6. 

Dr. B. H. Bootn, Drew: The population of my town is 
between 600 and 800, white and black, and there has been 
one death since August, 1907, All authorities will tell you 
that malaria is decreasing in amount and mortality. To-day 
there is little malaria, and the patients all recover, People 
wrongly judge the delta by former and not by present con- 
ditions. 

Dr. A. A. Younc, Oxford: T ean recall only one death in 
the last fifteen years among the 300 school children in the 
Oxford schools. 

Dr. E. A. Curex, Arcola: The insurance companies wrote 
me a few years ago that they based their rate on the general 
reputation of the country. On comparison, I found the death 
rate the same in the delta as in the hill section. Fifteen or 
twenty years ago many people in my county died of malaria, 
but they are becoming educated in such matters now and 
take better care of themselves than do the people in thé hills. 
Many of them sleep under mosquito bars, many screen their 
houses. Another reason for the low death rate in the delta 
is the fact that typhoid is rare and less severe in that section 
than in the hills. Tuberculosis is thought by some physicians 
to be less prevalent in the delta. 
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Dr. J. B. Macrer, Prentiss: I practiced in Bolivar county in 
1896 and at that time I did not think there was a single case 
of typhoid, but now he thinks that there were several—they 
called it something else. 

Dr. H. L. SuTHERLAND, Rosedale: As a rule the white peo- 
ple are well informed on these matters. I was highly gratified 
to find the mortality for the years 1904 and 1909 so close—it 
made me feel more sure that my data were correct. 1 took 
pains to make this report absolutely correct. I had a young 
man go to every house and store with a book made especially 
for this work, and in this way I acquired all the information 
I wanted. The physicians helped me in this work. I investi- 
gated data personally and have been working hard on it since 
last year. | am perfectly satisfied that I know every person 
who died in Bolivar county in that time. On a plantation in 
that county where about 250 or 300 Italians were employed, 
I did not know the rate of mortality among them but the first 
year my bill was $900, the next year $650, the next year 
$450, and this year about $50 or $75. They have learned to 
take care of themselves. 


Pneumonia: Cause, Prevention, Treatment 


Dr. T. B. Hottoman, Itta Bena, discussed the various 
micro-organisms implicated in pneumonie cases and advised as 
to their avoidance. He emphasized the importance of rest in 
the treatment. 

Eczema 


Dr. I. Dyer, New Orleans, reviewed and criticized the usual 
habit of practitioners of diagnosing eczema without proper 
examination of the eruption, and the routine treatment of 
eczemas irrespective of type. The element of exudative catarrh 
in areas was dwelt on as the cardinal point in the disease. A 
classification of eczema was detailed, showing the relation of 
causes to variety and its location and distribution. Discussing 
treatment, he urged individualizing patients and treating the 
disease On common-sense principles, which consisted in not 
using salves for moist exudative eruptions but, rather, lotions 
or powders or compresses, as these would apply in the particu- 
lar case, 


Tuberculosis: Its Relation to State Medicine 


Dr. H. H. Haratson, Vicksburg, considered the responsibil- 
ity of the state in connection with this disease and urged state 
supervision along the lines of the greatest comfort possible for 
the patient while protecting the public. In order to secure 
such protection he contended that compulsory notification and 
registration are necessary and that pauper consumptives should 
become the charge of the state; home treatment and care of 
consumptives is preferable to institutional. 

DISCUSSION 

Dr. H. L. Surmertanp, Rosedale: This is a question of 
great and growing importance. It is hard to tell how many 
negroes die from this disease; they live in such poorly ven- 
tilated houses; I have no doubt that for every negro who 
dies of this disease five are infected. Education seems not to 
do much good in this matter among the negroes and unless put 
under some control it seems as if the extinction of the race will 
follow. Dr. Wortemburg of Norfolk, Va., suggested curing the 
evil among the negroes by organizing for them antituberculosis 
secret societies. This plan was found to be worthless, on 
account of the negroes taking no interest in the society after 
the first meeting. Some plan like that suggested by Dr. Haral- 
son must be adopted. 

Dr. J. B. MAGrr, Prentiss: The cause of a great amount of 
tuberculosis among the negroes lies at our own door because 
we fail to teach them the necessity of ventilation. During 
slavery the negroes had plenty of air and ventilation, and there 
was practically no tuberculosis among them. There is nothing 
in the world like fresh air—we ought to teach that to the 
people. 

Dr. H. H. Haratson: 1 would like to impress the impor- 
tance of notification and registration and that it can be done 
only on the requirement by the state. A mother would not 
employ a negro nurse for her children if she knew that the 
nurse was afflicted with tuberculosis. 


be continued) 
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THE CITY OF WASHINGTON BRANCH OF THE AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 


Joint Meeting held April 6, 1910, with the Local Delegates to the 
U. S. Pharmacopeial Convention 


General Principles to be Followed in Revising the Pharma- 
copeia of the United States 


Mr. 8. L. Hriton, the president, reviewed the history, scope 
and authority of the Pharmacopeia and called attention to 
the need for concerted efforts on the part of physicians and 
pharmacists to make the U.S. P. IX a reliable and generally 
accepted standard for the articles which it contains. He fur- 
ther asserted that: In regard to the recognition of the U. S. 
Pharmacopeia IX, that is settled, provided the standards 
therein adopted are fair and reasonable and meet the condi- 
tions now provided for by law. It then becomes a matter 
of necessity for every delegate to this convention, which 
meets in Washington in May, to realize the seriousness of the 
situation and to be prepared to lend his best efforts in assist- 
ing the Committee on Revision to provide a Pharmacopeia 
that will meet every fair and reasonable requirement that is 
demanded of it under these new conditions. No doubt many 
attempts will be made to secure action that will favor special 
interests; in the past attempts have been made when the 
authority of the Pharmacopeia was slight and unimportant. 
This fact was brought out recently by the chairman of the 
Committee on Revision, and this being true, it is but fair to 
presume such attempts will again be made when more is at 
We should prepare for any 
such emergencies by selecting only the best available men, 
whose previous records are beyond reproach, for members 
of the revision committee and the Board of Trustees, and by 
giving publicity to the work as it progresses for detecting 
errors not only of judgment, but intentional acts of decep- 
tion. The eye of the public and of the honest allied interests 
are the best means to secure purity and accuracy in this great 
work. With the above facts and conditions taken into con- 
sideration, it is desirable that a reasonable sharp definition 
as to what should constitute the function and the scope of 
this work should be agreed on. 

In concluding, he presented the following resolutions for 
the guidance of the delegates present and for subsequent sub- 
mission to the United States Pharmacopeial Convention: 

WHEREAS, It has been recommended that the Pharmacopeia of 


the United States be recognized and used as the basis for medic- 
inal prescribing; and 


WHEREAS, It has been recommended that medical colleges use the 
Pharmacopeia as a text-book, or book of reference for students; 
now, therefore, be it 

Resolved: That the Pharmacopeia should be a compilation of the 
acceptable standards for desirable medicaments of known and ree- 
ognized value; and be it further 


Resolved: That the United States Pharmacopeial Convention, to 
be held in Washington, May 10, 1910, be requested seriously to 
consider the adoption of the following rules for general erincioles 
to govern admissions to and deletions from the Pharmacopeia of 
the United States: 


1. That drugs which possess no well-recognized medicinal value 
be not included in the U. 8. P. 


2. That the duplication of drugs having essentially the same 
we action be discouraged. 

That drugs which are fully represented by an official active 
oe B . be omitted from future editions of the U. 8S. P. 

4. That substances which are of but secondary importance as 
drugs and are used primarily as foods be not retained. 

5. That whisky and alcoholic beverages be deleted from the 
0. &. P. 

6. That substances which have no direct therapeutic value and 
are used as solvents or reagents be included in the appendix. 

7. That the unnecessary duplication of pharmaceutical prepara- 
tions, such as wines, vinegars, syrups, tinctures and fluidextracts 
of the same drugs be discouraged. 

8. That the continuing of fixed formulas for complex mixtures 
be discouraged. 

% That all formulas for preparations that can be made extem 
poraneously be recommended for admission to the National Form- 
ulary. 


10. That all complex preparations not provided for by interna. 
tional treaties be transferred to the National Formulary. 

11. That further efforts be made to establish and to adopt inter- 
national nomenclature and standards for drugs and preparations. 

12. That compounds and mixtures permanently a either 
by secrecy or proprietary rights be not admitted to the U. S. P. 


Dr. H. G. Beyer, one oi the delegates to the U. S. Pharma- 
copeial Convention from the U. S. Department of the Navy, 
Bureau of Medicine and Surgery, in seconding the resolutions 
under consideration, expressed the belief that the recom- 
mendations were self-evidently reasonable and scarcely 
required further discussion. He pointed out that any depar- 
ture from the old classical significance of the Pharmacopeia 
would amount to but one additional step into the therapeutic 
chaos in which we are already involved. He believes that any 
deviation from the original ideal of the Pharmacopeia would 
result in the more or less complete surrender of future drug 
administration to irresponsible commercial agencies, and that 
this would mean the undisputed sway of the nostrum evil 
with all of its attending dangers to the public, the pharmacist 
and the physician. He further expressed the belief that the 
Pharmacopeia would be useless as a guide unless its scope 
and purposes be made of value to both physicians and phar- 
macists, and the revisers of the book should be made cog- 
nizant of their responsibility and be urged to recognize that 
the Pharmacopeia should be a collection of drugs, medicinal 
compounds and preparations of recognized therapeutic value 
and of known strength. He also said that admission to the 
Pharmacopeia of any drug or compound of drugs should 
stand as the synonym for the general acceptability of the 
purity, value and composition. 

Dr. Murray GALT Morrer quoted from a paper by Torald 
Sollmann on the use of the Pharmacopeia as the standard for 
medical prescribing, and called attention to the general agree- 
ment of the views expressed in that paper with the aims and 
objects of a pharmacopeia as outlined in the Pharmacopeia 
of the Massachusetts Medical Society, published in 1806, and 
in the original Pharmacopeia of the United States published 
in 1820. 

Dr. Reip Hunt, the chairman of the Committee on U.S. P. 
of the American Medical Association, called attention to the 
work being done by his committee to arouse interest in the 
U.S. P., and reported, in some detail, the consensus of opin- 
ions of professors of materia medica, therapeutics and phar- 
macology in medical schools. He pointed out that while there 
were but a comparatively few articles that were not objected 
to by some people a consensus of a fair majority of the opinions 
received would appear to offer a sound basis for the consid- 
eration of prospective deletions, So far as the vote on the 
resolutions under consideration was concerned, the majority 
of the replies received by him were in favor of endorsing 
them. 

Dr. M. F. FINLEY, a prospective delegate from the National 
Dental Association, expressed himself as being pleased with 
the summary just presented, as the resolutions under con- 
sideration appeared to be formulated on correct principles and 
should be enforced, 

Mr. M. I. Witsert called attention to a number of com- 
munications, which he had received, bearing on the resolutions 
under discussion. 

A communication from Prof. Joseph P. Remington com- 
mends the efforts that are being made to assist in framing 
a report on general principles for revising the U.S. P. Pro- 
fessor Remington says: “I feel that any help that can be 
given the Pharmacopeial Convention by discussion beforehand 
will be greatly appreciated and will save time in the Conven- 
tion. IT hope that when we get down to actual business in 
the Convention that time will not be frittered away in dis- 
cussing minor details. In the past this has always been the 
trouble. Some one will get up and move that the quantity 
of glycerin be increased or decreased in the cataplasm kaolini, 
and if the presiding officer does not guide the Convention in 
these matters the big things will be hurried over and the lit- 
tle things will waste time.” Mr. Burt E. Nelson, a writer on 
pharmaceutical subjects. expresses the hope that all obso- 
lete and inert material will be eliminated from the Phar- 
macopeia in the next revision, so that the book will really be, 
as it should be, an authoritative list of substances useful to 
and used by physicians in the treatment of disease. Prof. 
H. V. Arny, Cleveland, believes that the only sane method of 
deciding what shall be official in the new Pharmacopeia is by 
statistics; that is, on lines already started by Professor Hall- 
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berg in his attempted compilation of one million prescriptions. 


» Mr. Leonard A. Seltzer, Detroit, forwarded a communication 


enclosing a set of resolutions adopted at a joint meeting of 
the Detroit Association of Retail Druggists and the Wayne 
County Medical Society, covering essentially the same general 
principles as the resolutions now being discussed, 

Dr. W. M. Barton, a delegate from Georgetown University 
Medical School, expressed the belief that constituted as it 
is the Pharmacopeia of the United States is neither desirable 
as a text-book for medical students, nor useful as a book of 
reference for the medical practitioner. He would favor 
deleting 65 per cent. of the now official substances, and 
believes that the elimination of all inert or useless substances 
from the Pharmacopeia would rob the nostrum maker of much of 
his present advantage. Thus he thinks that the deletion of the 
lithium salts from the Pharmacopeia would go far toward 
correcting a now widespread impression that the lithium ion 
is really a useful therapeutic agent; and, in conclusion, he 
expressed the hope that the next Committee on Revision would 
inquire carefully into the possible medicinal value of official 
drugs and have the courage to refuse recognition to all com- 
pounds that are demonstrated to be inert. 

Dr. Lyman F. Kepier asserted that while he himself was 
impressed by the fact that there are but few really valuable 
medicinal agents, he nevertheless felt that the Pharmacopeia 
as now constituted was a valuable adjunct in the enforcement 
of pure food and drug laws. He pointed out that unless the 
Pharmacopeia supplied such standards it would be necessary 
to develop them independently. 

The resolutions were adopted without a dissenting vote as 
representing the consensus of opinion of those present, 


TENNESSEE STATE MEDICAL ASSOCIATION 


Seventy-seventh Annual Meeting, held at Memphis, April 12-14, 1910 
(Concluded from page 1468) 


The Surgical Aspect of Epilepsy 


Dr. G. G. Buford, Memphis: Clinical results have demon- 
strated the fact that little or no good comes from operative 
procedures when two or more years have elapsed from the time 
of the injury even when there are prominent Jacksonian signs. 
In all head injuries followed by any degree of shock, loss of 
consciousness, mental confusion lasting more than a few min- 
utes, or sensory or motor disturbance, a close examination 
should be made of the cranial bones, and proper surgical pro- 
cedures instituted at once, if there is any depression or a econ- 
tinued mental, sensory or motor disturbance. Often the degree 
or extent of scalp wound is out of proportion to the amount 
of injury done to the cortex, and indications for interference 
are evidenced more by the brain disturbance than by the open 
wound, 


DISCUSSION 


Dr. DuNcAN Eve, Nashville: Surgical intervention for the 
relief of epilepsy is demanding more and more attention and 
surgeons are now trephining more frequently than formerly 
for the relief of this condition. By improved methods of 
technic it is now possible to go deeper than the cortex, if 
necessary, and remove portions of the dura by making a trap- 
door in the ordinary manner and perhaps remove a large 
amount of bone, thus effecting relief or permanent cure. 

Dr. Jere L. Crook, Jackson: Dr. Harvey Cushing of Balti- 
more, operated on our lamented member and friend, Dr. Hap- 
pel, doing a decompression operation and removing a_ brain 
tumor which proved to be a glioma, Unfortunately, the result 
of the operation was not all that was expected and after Dr. 
Happel’s return to Tennessee he never recovered his speech 
beyond a whisper. 

Dr. Jonn A, Witherspoon, Nashville: I saw Sir Victor 
Horsley operate in London last summer and the thoroughness 
of his work impressed me very much. One thing that struck 
me forcibly was the absolute indifference to the loss of brair 
substance. In one tumor case in which I saw him operate he 
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must have taken out about two tablespoonfuls of brain sub- 
stance, simply taking it out and throwing it aside and search- 
ing for the tumor. Horsley is a pioneer in this work. If sur- 
geons can add anything to the treatment of epilepsy, which has 
been practically the béte noir of the profession for many years, 
they will have done more for the profession even than they 
have done in the abdomen. 

Dr. G. G. Burorp: Any injury below the cortex of the 
brain does not produce epilepsy but paralysis. Anything that 
destroys the cortex of the brain produces paralysis. Anything 
that aggravates an irritable center in the brain produces con- 
traction of the muscles that get their nerve supply from that 
part of the brain. An important point is to make an accurate 
diagnosis of the location of the point of irritation. 


Sprained Ankle 


Dr. DuNcAN Eve, JR., Nashville: For the past three years 
I have used a modified Gibney dressing. In its use and applica- 
tion the following points are to be emphasized: It limits the 
effusion of blood. It immobilizes the joint. It relaxes the 
muscles, There is uniform pressure. It prevents stiffening. 
It reduces the time of treatment. It produces a massage. It 
is a sure relief for pain. 

DISCUSSION 


Dr. Jere L. Crook, Jackson: My modification of the Gib- 
ney dressing differs in some slight particulars, but the general 
plan of treatment and the general methods are the same. After 
10 or 12 years’ experience with the modified Gibney method of 
treating sprained ankles, I can see no good reason for making 
any change. | 

Dr. R. 8S. Mitier, Knoxville: There is no class of surgical 
conditions in which the surgeon must individualize more than 
in cases of sprained ankle. I believe one would make a great 
mistake by strapping every bad sprain of the ankle, for if this 
is done trouble is likely to follow. But there are cases in 
which, if they are carefully selected, that treatment is ideal, 
and the patient can get up and walk with comparative com- 
fort. I want to emphasize one point in the treatment of the 
severe cases of sprained ankle where there is a great deal of 
effusion in the joint, namely, for the purpose of giving relief, 
besides hot application and a bandage, I would suggest the use 
of an ice-bag during the night. 

Dr. S. T. Rucker, Memphis: Every severe sprain should 
be examined under an anesthetic and an examination made by 
the a-ray. 

Treatment of Acute Otitis Media 


Dr. G. C. Savace, Nashville: At the earliest possible 
moment treatment should be instituted. If the inflammation 
is due to any other cause than one of the eruptive fevers, and 
the diagnosis has been made before pus has formed, the follow- 
ing prescription may effect a speedy cure: chloroform f1.3i to 
iss; olive oil (pure), fl.3i. This mixture should not be warmed 
as the heat would dissipate the chloroform. The ear should be 
filled by dropping the medicine out of the bottle and a folded 
towel should be placed over the ear, the patient lying on the 
other side. The medicine should remain in the ear for 30 
minutes. A second instillation should be made in from 2 to 4 
hours even if there has been no return of the pain. Usually if 
there has not already been pus formation the pain has been 
entirely relieved by the end of the half hour and may not 
return; however, its return should be guarded against by 
repeating the instillations as often as every 4 hours for 2 or 
3 days. Should the chloroform not bring the relief desired at 
the first or second use, it should be discontinued, and the fol- 
lowing combination should be substituted: atropin sulphate, 
gr. 1; morphin sulphate, gr. 10; boracie acid sol., 1.31; distilled 
water, 1 ounce. From 5 to 10 drops of this mixture should be 
warmed and poured into the ear and should be allowed to 
remain at least one-half hour. During this time the ear should 
be covered with a warm folded towel. This instillation should 
be repeated every 4 hours for 2 or 3 days, even if the pain 
should not recur. The atropin mixture may be used from the 
first in any case. Either of these agents when begun early 
may cut short an inflammation without pus formation. 
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the following prescription should always be given for 
external application: of aconite, f1.3i; tincture of iodin, 
fl.3ii. This should be applied in front of and behind the ear 
once a day unless the skin becomes too tender. The following 
should be prescribed for internal administration when the 
patient is a child and the cause is either influenza or a cold; 
tincture of aconite, m.xxx; deodorized tincture of opium, 
m. Xxv; sweet spirits of niter, fl.3iv; syrup of balsam of tolu, 
q. 8., fl.5ii; mix. The dose to be given while the fever and rest- 
lessness continue, is one teaspoonful every 3 hours. For this 
formula, which is very efficient, I am indebted to Dr. Woodson 
of Birmingham, Ala. 

DISCUSSION 


Dr. L. B. Grappy, Nashville: During the last 2 months 
there has been an epidemic of otitis media in Nashville, and I 
do not think I have seen more than 12 or 15 cases treated in 
the manner mentioned by Dr. Savage, and they were under 
treatment 8 or 10 days and in nearly all of them it became 
necessary, within a few hours after the last visit of the regular 
attendant, to incise the drum head and empty the drum cavity. 
This atropin, boracie acid and morphin mixture has been modi- 
fied materially in the last 3 or 4 years. Before that time 
atropin and boracice acid were given as a specific in the preven- 
tion of aural troubles in scarlet fever, and it was stated before 
the Middle Tennessee Medical Association that it was almost 
criminal to permit ear complications in cases of scarlet fever; 
that they could easily be prevented by dropping into the 
external auditory canal a solution of atropin, that is, 10 grains 
of boracie acid, and 1 grain of atropin to 1 ounce of water. 
Since then morphin has been added, I do not know why. Ten 
days after the meeting referred to, a case of mastoiditis fol- 
lowing scarlet fever was referred to me. The patient had been 
treated by a practioner who had used atropin and boracie acid 
very freely, the case showing that the mixture is not a spe- 
cific. 

Dr. T. J. HERRON, Jackson: In cases of acute otitis media I 
use sprays and inhalations, and put the patient to bed, believ- 
ing that the rest treatment is the best thing after all. When 
there is pain and sufficient trouble to cause inflammation the 
patient ought to be cared for just as much as if some other 
organ of the body were involved. The pain is due to cold or 
to an inflamed condition of the internal structure of the drum 
membrane and we should use some remedy that will relieve 
the pain. I generally use some hot solution. 

Dr. O. DULANEY, Dyersburg: I have seen a number of cases 
of acute otitis media following influenza in elderly people and 
some have gone on to suppuration. The more quickly we get 
rid of the suppuration the better the results. Locally, I have 
used a solution of cocain, and then if I used anything else 
locally it was hot water bags. If it is not convenient to have 
that, I take a towel and ring it out of hot water and apply it 
to the ear. In some of these cases early inflation of the 
Eustachian tube will afford relief instantly. If the cocain does 
not give relief in a few hours, and if the inflammation and pain 
should return, the best thing to do is to incise the drum and 
get rid of the poison, 

Dr. J. J. WALLER, Oliver Springs: My experience in treat- 
ing inflammation of the middle ear with local applications 
dropped into the external auditory canal has been unsatisfac- 
tory, and I believe these cases will go on to suppuration unless 
the drum is punctured and the exudate let out. If the local 
applications mentioned do not afford relief I generally resort 
to puncture of the anterior inferior quadrant of the drum. 

Dr. C. V. STEPHENSON, Centerville: I have in mind a case I 
had two months ago. I was at a loss to know what the 
trouble was and my consultants did not know what the condi- 
tion was. The patient was a little girl of 7, whom I was called 
to see one afternoon. The mother told me she had given the 
child some home remedies. I did not think there was very 
much the matter with the child. I made a second visit the 
next morning and noticed that the girl in speaking sentences 
would stop at the third or fourth word and repeat the last 
word three or four times and never finish what she wanted to 
say. She had no pain, but the temperature was 101 F, 
Respiration was not very good. I noticed in examining the 


throat, nasal passages and ears that there was a little intlam- 
mation of the internal ear, and the nasal mucous membrane 
was somewhat congested. There was slight frontal pain. The 
child in touching her brow complained of pain. On the third 
day a physician from Nashville was called who pronounced the 
case one of tuberculous meningitis. I did not concur in that 
diagnosis. The child drifted along for 2 or 3 days. Another 
physician was called and said it was meningitis, but not tuber- 
culous meningitis. The child lay in a stupor, but the temper- 
ature never exceeded at any time 102 F., the respiration being 
from 40 to 50. On the tenth day of the illness a suppurative 
condition developed and there was a discharge both from the 
mouth and ear; the child died on the eleventh day of the dis- 
ease, I was of the opinion that the child had some internal 
trouble, and I still cling to it, and that the stupor was due to 
some toxie condition. 


Peptic Ulcer 


Dr. M. C. McGAnNon, Nashville: More attention should be 
given to this disease than is accorded it at the present time. 
I call attention to the surgical treatment of this condition, 
because when we consider the great mortality which formerly 
followed operations of this character, general practitioners 
were warranted in procrastinating and adopting a waiting or 
expectant mode of treatment. But now, when the mortality is 
less than 2 per cent. in competent hands, this excuse no longer 
holds. I would not be understood as advocating surgical treat- 
ment in all cases of peptic ulcer, but when a complete cure 
cannot be obtained by medical treatment after a reasonable 
time, then I think the patient should be given the benefit to be 
obtained from surgical treatment. 


DISCUSSION 


Dr. Ricuarp A. Barr, Nashville: The concluding remarks 
of Dr. MeGannon are justified in that he advises in cases of 
persistent gastric ulcer that patients be given such relief as 
can be promised by surgical treatment, but we should be 
exceedingly careful in telling patients what we can promise 
them as the result of such treatment. Gastroenterostomy for 
gastric or duodenal ulcer is an indirect method of treatment, 
and while it may bring about temporary results, it does not 
effect a cure. If we treat gastrie or duodenal ulcer surgically, 
we must treat it by removing the ulcerative process and insert- 
ing sutures. The Rodman operation of removal of the ulcer- 
bearing area is satisfactory. By that procedure we treat the 
ulcer surgically, and if we do a gastroenterostomy in addition 
to that, and the patient recovers, we may feel that we have 
actually done something surgically for the relief of that 
patient. Even at the operation it is not only difficult but 
sometimes impossible to locate the ulcer when present. 

Dr. M. C. MCGANNON: At present, gastric or peptic ulcer 
is primarily recognized as a disease to be treated by the 
internist, and the patient is referred to the surgeon only when 
he has failed to effect a cure. That is the logical position to 
assume at the present time, but in the centers of medical 
teaching and medical work to-day this is fast becoming a sur- 
gical disease, and the surgeon sooner or later will have to 
deal with it. 

Pneumonia 


Dr. D. A. WALKER, Trenton: Pneumonia is an acute infec- 
tious disease, and it is necessary to differentiate between 
croupous pneumonia and the other varieties. The disease may 
be divided into three different stages—congestion, red hepatiza- 
tion and grey hepatization or resolution. The physician 
should individualize each patient and make a thorough diag- 
nosis in each case, noting the parts of the lung affected. 
Routine treatment is dangerous. 

DISCUSSION 

Dr. Herman Hawkin, Jackson: In considering the treat- 
ment of pneumonia we should treat the patient rather than the 
disease. We should avoid confining the patient in a closed 
room. We talk about the use of oxygen in the treatment of 
pneumonia in the later stages; why not give the patient 
oxygen all the way through? We can best get that from the 
atmosphere in the natural way. 
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Dr. Joun A. Wittterspoon, Nashville: In the management of 
a case of pueumonia there are two considerations—toxemia and 
protection of the heart. If we can combat the toxemia until 
crisis occurs in true croupous pneumonia, and maintain cardiac 
integrity, we have won the battle. We should treat the indi- 
vidual and not the disease. 


The Nervous Unfit 


Dr. 8. S. Crockett, Nashville: There should be a broader 
and deeper conception of the complaints of this class of 
patients, a conception which will carry the diagnostician 
beyond the consideration of local expression as an evidence of 
local pathology into the realm of mental control, where the 
seat of injury is often found in the loosening of that tie, which 
should normally bind the higher subliminal self to functional 
activity. These patients are certainly entitled to every means 
of relief that can be afforded—dietetic, medical, surgical and 
hygienic; but shall we stop there, abandoning that wide field 
of psychotherapy which is now holding such promise of develop- 
ment for the future? All therapeutic measures belong to the 
medical profession, and failure on the part of the physician to 
add mental therapeutics to other treatment is, in my opinion, 
largely responsible for the ever-increasing numbers of devotees 
to those false religions whose tenets are neither scientific nor 
Christian, but who adroitly swell their ranks and promulgate 
their false doctrines by practice of this principle, so long well- 
known, yet only recently being seriously put on a sane and 
healthy basis for the use of every practitioner. 


The Diagnosis of Retroperitoneal Enlargements 


Dr. W. H. ALLporT, Chicago, read a paper on this subject by 
invitation, in which he drew the following conclusions: 

Educative method lies at the bottom of all diagnosis. The 
genius for surgical diagnosis is rarely anything more than 
systematized knowledge. Take no man’s word in abdominal 
diagnosis. Do your own guessing, but do it scientifically. 
Recollect that abdominal diagnosis, like all applied knowledge, 
has its limitations, and it is more scientific to announce that 
they have been reached, than to confess an error later on. 
Probability is the rule of life, and the rule holds equally good 
between the ribs and the pelvis. Abdominal regions are for 
the students of normal anatomy; boundaries concern the sur- 
geon and the pathologist. Displaced organs still move most 
readily toward their normal habitat. The growth of the 
abnormally enlarging organ is still apt to occur within the 
zone and fascial plane normal to that organ; such growth is 
usually along rather than across the normal cleavage planes, 
To the surgical pathologist the part of anatomy which is most 
profitably studied is that which concerns the distribution of 
fascias. Neoplasms are usually closely associated with organs, 
the irregular and atypical enlargements which follow fascias 
rather than organs are apt to be either secondary deposits or 
chronie suppuration, more likely the latter. In case of doubt 
never forget that arch deceiver, the cold abscess. Chronic sup- 
puration is rarely recognized by the direct method; the rule is 
diagnosis by exclusion, Attention should be especially directed 
to the history sheet, the temperature chart, the blood count, 
and the urinary analysis report. Inflation of the colon by 
Ziemssen’s method often enables us to assist diagnosis by 
crowding the tumor into one or the other space in front of or 
behind the posterior layer of the peritoneum. If the growth is 
found by this method to be retroperitoneal, study the kidney 
again by palpation, urine analysis, and the a-ray, and finally 
by metallic ureteral catheterization combined with skiagraphy 
as recommended by James Brown, and by Schmidt and 
Kolischer. The neglect to recognize and properly appraise 
hysteria is as frequently a cause of the miscarriage of diag- 
nosis as is the failure to identify the cold abscess. 

DISCUSSION 

Dr. BartLe MALONE, Memphis: As illustrating the difli- 
culty attending diagnoses, I recall a case I had several years 
ago. The only symptom of which the patient complained was 
constant excruciating pain which was referred to the lumbar 
region. After exhausting every method of diagnosis I frankly 
told the people I did not know what was the matter with the 
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man, and they naturally asked for a consultant. The con- 
sultant made a diagnosis of tuberculosis of the spine. ‘The 
symptoms of tuberculous spine were lacking. In the strength 
of the diagnosis made by the consultant the patient was sent 
West, and three months later died suddenly. Post-mortem 
examination revealed aneurism of the internal iliae artery. 

Dr. BRANSFoRD Lewis, St. Louis: No contribution to medi- 
cine or surgery as a general thing is more valuable at the 
present day than that on the subject of diagnosis. I believe 
that in both medicine and surgery if we have fallen by the 
wayside it is because we have not advanced in diagnosis so 
rapidly as we have in the technic of surgery. <A correct diag- 
nosis cannot always be made by the symptomatology and the 
history of the case. The history or symptomatology with ref- 
erence to renal troubles is notoriously misleading. 

Dr. FRANK D. SMytHe, Memphis: A careful history of the 
case is most essential, and without it it is impossible to make 
even a probable diagnosis. If one is familiar with the progress 
and the natural tendency of diseases, a correct history will 
enable him to make a probable diagnosis in the great majority 
of cases. That must necessarily embrace a knowledge of the 
etiology of the disease, and especially does this apply to the 
infectious diseases, particularly those of an ascending nature 
from the genital tract and rectum. We should know also how 
metastases disappear or travel from one place to another, 
whether by means of the lymphatics, or the blood vessels, or by 
contiguity. A knowledge of these facts will help us greatly in 
arriving at a probable diagnosis. 


Tumors of the Bladder 


Dr. E. M. SAnpers, Nashville: A symptomless hemorrhage 
means tumor of the bladder until excluded by the cystoscope. 
Palliative treatment should not be undertaken, and when the 
diagnosis is made a radical operation should be performed. All 
patients should be carefully examined with the cystoscope 
before operation. All tumors of the bladder should be con- 
sidered malignant from the standpoint of the patient, and 
treated accordingly. The intraperitoneal route is the operation 
of choice in about three-fourths of the cases, but should not be 
used when in doubt, except by the most expert operators. 


DISCUSSION 


Dr. E. M. Hotper, Memphis: Papillomas of the bladder 
become malignant on account of constant irritation. A papil- 
Joma of the bladder will take on a prostatic deposit that makes 
it hard to the finger, so that if one adopts the suprapubic 
route, he at once concludes that he has a malignant condition 
to deal with. The methods of diagnosis are intricate, and the 
handling of the cystoscope by the average practitioner is 
rather unsatisfactory. The first suspicion in a case of this sort 
is aroused when a history of bloody urine is given, and the 
physician at once concludes that he has to deal with a tumor 
probably of a papillomatous type. The next consideration is 
whether the tumor is benign or malignant, and on that diag- 
nosis rests the further treatment. The method of operating 
will depend on the location of the tumor. Nearly all these 
tumors which I have seen have been above the trigone. 

Dr. Jere L. Crook, Jackson: 1 saw Dr. Bransford Lewis 
remove a papilloma of the bladder last year. He used the 
cystoscope in making a diagnosis, and removed the tumor by 
the suprapubic route. The case was satisfactorily handled, all 
the way through. 

Dr. BRANsFoRD Lewis, St. Louis: I am a firm believer in 
accurate and comprehensive diagnosis. If possible, an accurate 
diagnosis should be made first, and the mode of operation 
selected afterward. The removal of a pedunculated tumor 
from the bladder, together with its base, is suecessful in a con- 
siderable proportion of cases. A patient, 70 years of age, had 
an epithelioma removed from his tongue. The growth returned, 
‘and the tongue was again operated on with no return of the 
disease in that organ for four years, but a year after the last 
operation on the tongue there was a return of the growth in 
the bladder, which I removed three years ago, with no recur- 
rence of the growth either in the tongue or in the bladder 
since that time. 


SOCIETY PROCEEDINGS 


Subphrenic Abscess 


Dr. A. B. Cooke, Nashville: The only point of special inter- 
est connected with the operative technic is as to the best means 
of avoiding infection of the pleura in uncomplicated cases. 
Suturing of the diaphragmatic and costal layers, so as to 
enclose a circular or oval area, through which the incision is 
made, is recommended by some, but usually proves unsatis- 
factory because the tension and respiratory movement prevent 
the sutures from holding. Probably the most reliable method 
consists in securely walling off the pleural cavity on all sides 
with sterile gauze before opening into the abscess. Then, -by 
first introducing a full-sized trocar, and partially evacuating 
the pus, the wall of the absecessed cavity may be seized with 
clamps and drawn out through the incision, thus obviating 
contamination. A large-size drainage tube, preferably double, 
should be securely sutured in position, and the protecting wall 
of gauze left undisturbed for two or three days. When adequate 
drainage is provided, the abscessed cavity will contract with 
remarkable rapidity. If deemed advisable, daily irrigations, 
with mild antiseptic solutions may be employed. However 
clearly the symptoms and physical signs may point to sub- 
phrenic abscess, the diagnosis should invariably be verified and 
the pus definitely located by aspiration before the operation is 
begun. Neglect of this precaution has resulted in embarrassing 
and dangerous mistakes even at the hands of the most com- 
petent surgeons. 


A Plea for a Higher Standard of Medical Education 


Dr. Ambrose McCoy, Jackson: A wonderful amount of 
good has been accomplished by the Council on Medical Eduea- 
tion of the American Medical Association, and with its present 
organization and its list of able, effective and progressive 
membership, much more lasting good and advancement will be 
brought about. The Council should have the hearty support 
and cooperation of medical men, of medical societies and med- 
ical schools everywhere. Every one in a position to know 
acknowledges the need of elevating the standard of medical 
education in this state, and in the entire South, and we hail 
with delight those measures calculated to bring about the 
desired improvements. The profession at large must be on 
good terms with the schools and colleges, and the schools and 
colleges must be on good terms with the medical council, and 
the medical schools and the profession at large must do what 
it can to uphold and support and assist the state boards of 
medical examiners. They must be on friendly terms, and each 
have the help and cooperation of the other. Last of all, the 
publie should be taught the necessity of this higher standard 
of medical education. It is the people who rule, and when they 
are taught the blessings that will follow the elevation of the 
standard of medical education, they will not only demand it, 
but will, knowing that the public welfare requires it, make 
laws effective to carry out such a purpose. 


DISCUSSION 

Dr. HERMAN HAWKINS: The men who graduate from med- 
ical colleges should be equipped with at least a measurable 
amount of preliminary education, otherwise they are handi- 
capped in their work, and it has a double effect in that it 
reflects on the school that sends them out, because they cannot 
in the time at their disposal acquire a literary education, and 
at the same time a medical education. 

Dr. JounN A. WITHERSPOON, Nashville: In the last 7 years 
I have visited and talked on medical education in 28 states in 
this Union. I feel that the Council on Medical Education of 
the American Medical Association has done, and is doing hon- 
est, sincere work. I have been associated with the men on the 
Council, and I can honestly say that there has never been a 
disposition to do anybody harm, but to give everybody a fair 
show, and in every way to try and let the people know— 
especially those of our own beloved South—that they deserve 
just as good physicians and our schools are just as competent, 
and our professors just as capable to turn out men who under- 
stand disease, and wlio practice medicine in a scientifie way as 
any other place on earth, 

Dr. B. G. HENNING, Memphis: I would like to see the 
standard of medical education raised as much as possible. The 
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only fear T have is that the standard is going to be placed 
beyond the reach of many worthy men. When we speak of a 
high-school education and a four years’ medical course, that 
is simple enough, but is that all? If so, why is it that 60 or 
80 medical colleges in the United States will be barred from 
the association? I would not have you believe that I do not 
place a proper value on the elevation of the standard of med- 
ical education. I believe it ought to be raised, but, from a 
financial standpoint, is it possible for some of our worthy men 
to reach that standard? I] am afraid that the standard is 
being raised so rapidly that we in the South cannot meet the 
ace. 

Dr. G. G. Burorp, Memphis: I have been connected with 
educational institutions more or less all my life, and the great 
bar to advanced medical education in the South is not among 
medical men, but in the fundamental education received in the 
country schools. Our education there is not enough. It is not 
in keeping with higher education. Boys come to use whose 
minds are not sufficiently trained to comprehend what we say 
to them. Their rudimentary education should be such as to 
enable them to comprehend what we say to them as medical 
students. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANIT- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


New York to Give Instruction to Health Officers 


The New York State Department of Health has recently 
announced that it will inaugurate a course of lectures, labora- 
tory exercises and demonstrations for health officers desiring 
modern training for public health service. The first course 
will be given May 9 to 14 next at the State Hygienic Labora- 
tory at Albany, N. Y. This course is only open to health 
officers of the state of New York, and is offered free of cost 
for both instruction and apparatus. 

The course consists of laboratory demonstrations from nine 
to twelve each morning on applied bacteriology and chemistry, 
covering such subjects as “Preparation of Culture Media,” 
“Morphology of Bacteria,” “Use of Cultures and Preparation 
of Colonies,” “Isolation of Specific Germs,” “Preparation of 
Toxins, Serums, ete,” “Determination of Nitrogen in Water 
and Examination of Bacteria in Water, Milk, ete.” Each 
afternoon, from 1:30 to 2:30, a public health lecture is to be 
given by some member of the State Department of Health, 
while from 2:30 to 5:30 p. m. each student performs in the 
laboratory the experiments covering the morning work. The 
afternoon lectures include the following subjects: “The Health 
Officer as a Sociologic Factor of Modern Civilization,” Com- 
missioner of Health Eugene H. Porter; “The Legal Duties, 
Responsibilities and Powers of the Health Officer of the State 
of New York,” Deputy Commissioner of Health Alee H. Sey- 
mour; “Prompt and Efficient Quarantine: How to Establish 
and How to Release from a Quarantine,” Director of Division 
of Communicable Diseases Dr. W. A. Howe; “The Safe Dis- 
posal of Excreta and Wastes,” Chief Sanitary Engineer Theo- 
dore Horton; “Importance and Utilization of Vital Statistics 
in Modern Civilization,” Director of Division of Vital Statistics 
F. D. Beagle. Arrangements have also been made for prac- 
tical training in the actual work of inspection, diagnosis, 
quarantine, disinfection, etc., in connection with the quaran- 
tine station of the port of New York. 

The course of instruction, as outlined above, while one which 
must necessarily be rudimentary and general, on account of 
the limited time at the disposal of those in charge, is, never- 
theless, a most significant and hopeful sign of better things 
to come in the way of instruction for physicians who desire 
to take up the duties of health officers. The tendency of the 
times, toward prevention and state regulation of disease so far 
as possible, has been frequently commented on. The need of 
adequate training is evident. This need will increase in pro- 
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portion to the demand for trained men to fill not only the 


positions now existing but the large number which will 
develop in the future. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN OH. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Ninth Month—Fourth Weekly Meeting 


NEUROSES OF THE Upper AIR PASSAGES 

Nose AND NasSOPHARYNX: Anosmia, hyperosmia, parosmia. 
Hay fever, etiology, pathology, treatment. Nasal hydror- 
rhea, Hyperesthesia and anesthesia. 

PuHARYNX: Hyperesthesia, anesthesia and paresthesia. Xeros- 
tomia, Paralysis of muscles of pharynx and soft palate. 
Spasm of muscles of pharynx and soft palate. 

Larynx: Hyperesthesia, anesthesia and paresthesia. Paralysis 
of laryngeal muscles; adductor paralysis, abductor paraly- 
sis, paralysis of tensors of cords. Spasm of laryngeal 
muscles; spasmodic cough, spasm of tensors of vocal cords, 
spasm of adductors (laryngismus stridulus). 

ForeIGN Bopies IN THE AiR PASSAGES 

Nose: Diagnosis, treatment. 

PuHaryNnx: Fish-bones, pins, ete. 

Larynx: Diagnosis, treatment. 


Monthly Meeting 
Diagnosis and Treatment of Tuberculous Lesions of the Upper 
Air Passages. 
Pathology and Diagnosis of Purulent Infections of the Acces- 
sory Sinuses of the Nose. 
General and Local Treatment of “Chronic Catarrh” of the Nose 
and Throat, 


Book Hot Notices 


PRACTICAL X-Ray THERAPY. By Noble M. Eberhart, A.M., M.S., 
M.D., Professor and Head of the Department of Electrotherapy, 
Chicago College of Medicine and Surgery. Second Edition. Cloth. 
with illustrations. Price, $1.50. Chicago: New Medicine 


This manual is divided into two parts. The first one hun- 
dred and fifty pages are devoted to the general subject of 
w#-rays and the foilowing one hundred pages to its therapeutic 
use. It is more than a book on a-ray therapeutics, because it 
considers also the diagnostic use of a-rays, both by direct 
examination and by skiagraphs. The author first takes up 
briefly the physics of the subject and then a description of 
apparatus. The subject of physics is briefly but clearly con- 
sidered and the description of the apparatus while short is 
satisfactory and practical. Two short chapters are given to 
the use of the fluoroscope and to skiagraphs. No attempt is 
made to go into the detailed diagnosis of different pathologic 
conditions. The chapters on the general principles governing 
the therapeutic action of a-rays are satisfactory; they show 
a well-grounded knowledge of the subject and an ability to 
impart it. 

The one hundred pages devoted to the therapeutic applica- 
tion of w-rays to various diseases is necessarily concise, but 
it gives a good statement of the present state of our knowl- 
edge of this subject. No one can give a summary of the 
application of 2-rays without speaking of their use in certain 
conditions in which they have been tried without rational 
grounds, but the author is no blind enthusiast; he is not 
carried away by his subject and indulges in no absurd claims. 
Altogether the book is an excellent manual of a-ray thera- 
peutics and it is easy to understand why a second edition has 
been demanded promptly. 

TEACHERS’ CourRSE, DEPARTMENT OF CORRESPONDENCE-Stupy, 
BANCROFT TRAINING SCHOOL, ILTADDONFIELD, N. J. Course I, Physi- 


ology. By E. A. Farrington, M.D, Section A, Elementary Anatomy 
poe "Paguleleny of the Nervous Sy stem. Paper. 


This pamphlet is designed for the instruction by correspond- 
ence of teachers who have to deal with subnormal children. 
The definition of a subnormal child is given as one whose 
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mental faculties are below the standard accepted as normal 
for the average child. The instruction is based on the prin- 
ciple that the teaching of subnormal children must recognize 
the following general principles: 1. Mental subnormality 
arises from organic or functional defects of the physical 
body. 2. The training should therefore aim to correct physical 
defects. 3. In the correction of these defects every possible 
method that proves in any way efficacious should be utilized. 
The course given in the pamphlet deals with the anatomy and 
physiology of the nervous system. The plan consists of a 
text of carefully graded descriptions or of assigned readings 
in designated text-books. Accompanying each lesson sheet is 
a recitation sheet containing questions, the answers to which 
are to be returned to the teacher by the student. An exam- 
ination of the text and of the questions shows that the work 
is fairly thorough and designed to secure a good foundation 
for further study. 


ATLAS UND GRUNDRISS DER ZANMNARZTLICHEN ORTHOPADIE. Von 
Zahnarzt Emil Herbst, D.D.S., in Berlin. Lehmanns ee 
Handatlanten, Band XXVI. ‘Cloth. Price, 14 marks. 
with 438 illustrations. Munich: J. F. Lehmann’s Verlag, 1910. 

This excellent work which includes regulation of teeth, 
treatment of nasal obstruction, prognathism, displacement of 
teeth, injuries of the face, ete., is based almost entirely on 
American methods of procedure. The appliances and their 
adjustment are distinctly American and the author (unlike 
many American authors) has given due credit for them. The 
work in some places, from an histologic standpoint—so unlike 
the German—shows the slipshod methods so common among 
American dentists. This is especially noticeable in Chapter 
8, “Histologic Influence of Regulation.” The study of his- 
tology by the use of the a-ray is so unscientific it should 
be condemned by all stomatologists. The perfection in 
appliances for the correction of deformed jaws and teeth is 
well displayed. The knowledge of the action of these 
appliances can be acquired only by those who have received 
a thorough medical education. The work is recommended to 
all German-reading students who are considering the practice 
of this specialty. The illustrations and presswork are com- 
mendable. 


DIET IN TUBERCU LOSIS, WITH CostTs OF FooD AND THEIR PRFPA- 
ug D., and John Ellis Chapman, 
New York: Oxford University 


This saith is the result of researches begun by the 
authors to determine the principles on which the diet of 
tuberculous patients should be constructed and to determine 
a standard diet suitable to large classes of patients. The 
authors advocate an increase Of protein above the physiologic 
requirement to the extent of 30 per cent., which is to be 
maintained until the disease is obsolete. At the same time 
the non-protein constituents are to be increased in the same 
proportion until the patient has regained his normal weight, 
after which they can be reduced. Diets for the working- 
class have to be constructed so as to afford the same amount 
of protein and energy in a cheaper form and need to be more 
bulky than ordinary diets. Diets for various conditions and 
for the tuberculosis of various organs are considered and 
instructions given for the cooking of food. In this way the 
book endeavors to cover the whole subject of the dietary 
relations of tuberculosis and the task has been performed in 
a very satisfactory way. 


LEHRBU DER DES HERZENS UND DER BLUTGR- 
FASSE. Dr. Er Romberg, O. Professor und Direktor der 
Medizinischen 1 Klinik “in, © eg Second Edition, with 69 illus- 
trations. 73. in cloth binding, 14 marks. 
Stuttgart: Enke, 1 

In this new edition of this standard work no departure 
from the original plan has been attempted. Forty pages are 
added which are made up of sentences and paragraphs inserted 
here and there, bringing the work well abreast of the times. 
Its strong, clear and scientific discussion of cardiac disease will 
make it for a long time one of our authoritative treatises. The 
bibliography is one of the valuable features of the book. 

In his preface to this edition Romberg sounds a note of 
warning against the danger of placing too much reliance on 
the graphic methods of studying the diseases of the heart to 
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the exclusion of the older methods. He is inclined to think 
that the practical results of these methods, in particular the 
study of the variations in the venous pulse, have been over- 
estimated by some. One must heartily endorse his plea for 
the employment of all known methods rather than the undue 
use of one to the exclusion of others. 


RHINOLOGY. A Text-Book of Diseases of the Nose and the Nasal 
Accessory Sinuses. By Patrick W. W ms, M.D)... Lecturer on 
Diseases of the Nose and Throat at the University of Bristol. 
Cloth. sehen $4.20. Vp. 273, with illustrations. New York: 
Longmans, Green & Co., 1510. 

This book, intended for practitioners and advanced students, 
is an amplification of a former work on Nose and Throat. 
The chapter on rhinitis seems rather short in its description 
of the simple and catarrhal forms, in view of the many cases 
of this class encountered and their importance as causative 
factors of complications involving other parts of the respira- 
tory tract. 

The chapter on chronic and atrophie rhinitis with the 
advancement of the various theories as to etiology, as well as 
the succeeding chapter on infectious diseases, is ample and 
thorough. Of particular interest are the chapters on inflam- 
matory diseases and suppurations of the accessory sinuses 
and their treatment, the author here giving a résumé of many 
different methods of operative procedures, including his own. 
The book is well written and profusely illustrated and closes 
with 38 stereopticon plates that are of value in showing 
actual anatomical conditions. 


GRAPHIC MEeETHODS IN Heart Disease. By John Hay, M.D., 
M.R.C.P., Assistant Physician, Liverpool Infirmary. an 
introduction by James Mackenzie, M.D., M.R.C.P, Cloth 184. 


with — 
Press 

In ‘this wih nothing is to be found concerning the exam- 
ination of the heart by the ordinary methods of palpation, 
percussion and auscultation. It is intended solely as an intro- 
duction to the clinical study of disease of the heart by the 
aid of graphic instrumental methods. The beginner who is 
perhaps disheartened at his early attempts to study the 
various types of venous pulse, the extrasystoles or the 
epigastric pulsations, will here find help both in methods of 
using the instruments and in the interpretation of their 
records. He will naturally be led to consult the more 
extended writings of Wenckebach, Tigerstedt and Mackenzie. 
The latter writer is the inspirer of this little work by Hay, 
and has written a brief, yet interesting introduction. 

The mechanical features of the book are excellent and the 
128 illustrations are unusually well executed. 


Price, $3.00. New York: Oxford University 


THE STOMACH 


aseqernes AND PANCREAS. The Medico-Chirur- 
gical Series No. 5. Ww. 


Bosanquet, M.A., M.D., Assistant Phy- 
sician to Charin dis Hospital and to Brompton Hospital, and 
H. S. Clogg, M. F.R.C.S., Assistant to Surgeon Charing Cross 
Hospital. Cloth. "Pp. 665, with 110 illustrations. 

New York: William Wood & Co., 1910. 


This book includes the affections of the entire gastro-intes- 
tinal tract with the exception of the liver and covers the 
ground of surgery as well as of internal medicine. The sur- 
gical side seems rather to be emphasized. The treatment in 
general is concise and practical and leaves little to be desired 
on the score of accuracy. It is, however, surprising to see the 
advice given to pour in water if difficulty is experienced in 
obtaining the stomach contents for analysis. Such analyses 
can make no pretension to accuracy, even according to clin- 
ical requirement. On the whole, however, the book may be 
recommended as a reliable guide to the diagnosis and treat- 
ment of these important diseases, 


Price, $4 net. 


Pocker THERAPEUTICS AND DOSE-Boox, 
Ex -- of Actions of Medicines, ete. 
M. Cloth. Price, $1 net. 
+ ag W. B. Saunders Co., 

This little work has been rewritten, dead timber eliminated, 
and new drugs of approved value added. With its classifica- 
tion of drugs, doses and therapeutic indications, formulas for 
hypodermic medication and for inhalations, suggestions of 
drugs for various diseases, treatment of asphyxia, poisons 
and their antidotes, it contains in its 263 pages a mass of 
information compactly arranged for ready reference. The 
attempt to teach the Latin of prescription writing has not 
been entirely successful, owing to a number of misprints of 
case cndines, 


With Classification and 
By Morse Stewart, Jr., 
Fourth Edition. Pp. 263. Philadel: 
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Medicolegal 


Validity of Individual and Medical Society Contracts for Pour 
Practice 

The Supreme Court of Iowa says, in the case of Brock vs. 
Jones County (124 N. W. R. 209), that a negro fell trom a 
circus train passing through the state and had both of his legs 
crushed and mangled. It appeared from the record that the 
township clerk notified the township trustees; that two of 
the members appeared, and with the clerk took up the matter 
of caring for the injured man, and it was then agreed that 
the trustees should provide a place for the man, and that the 
plaintiff should render such medical services as he thought 
were necessary, and that they would sign and approve his 
bills. This was a sufficient meeting of the trustees, and a 
sullicient basis for the plaintiff's claim for medical attendance, 
unless there was something in the other defenses pleaded. 

One of these latter was that no proper certificate of the 
plaintiff's employment was ever filed with the board of super- 
visors and that the bill filed by him was not certified to by 
the trustees. Two names were signed as those of trustees, 
but the terms of office of the parties had expired before they 
signed the certificate they did. But, after filing his claim, 
the plaintiff was twice before the board of supervisors with 
reference thereto, and at neither of those times. nor at any 
other, did the board or any of the members thereof raise any 
objections to the sufliciency of the certificate of the trustees, 
either in form or substance. On the contrary, they bottomed 
their action in disallowing the claim solely on the ground that 
they had a contract with the county medical association or 
society for doing the work. The court is constrained to hold 
that this conduct constituted a waiver of a proper certificate 
from the trustees. The statute is not mandatory in the sense 
that such a certificate is essential to an allowance of a claim 
by the board. In other words, payment or allowance by the 
board of a claim which is detectively certified cannot be said 
to be illegal or unauthorized. 

But the court holds good the defense that, as the county 
had a contract with the medical society, of which the plaintiff 
was a member, for rendering medical attendance to the poor, 
the plaintiff could not recover for his services in this case. 
The plaintiff, however, to avoid the effect of his being a mem- 
ber of the society when its contract with the county was 
made and receiving his proportion of the proceeds, made two 
contentions: The first one was that the contract or arrange- 
ment with the board of supervisors was contrary to public 
policy, illegal, and void because the contract was not let to 
the lowest bidder, because no bond was given to secure the 
performance of the contract, because the plaintiff and the 
other members of the society had undertaken to create a 
trust or monopoly, and, second, because the contract did not 
cover services performed for a non-resident pauper. 

The medical society was not incorporated, but purely a 
voluntary association. Yet the plaintiff was a member of it, 
and no claim was made that the secretary was not authorized 
to submit the bid for and on behalf of the society, while at a 
regular meeting of the society the proposition as accepted by 
the board of supervisors was fully ratified by the society. 
Ilaving participated in all the acts of which he complained, 
having received some of the fruits of the contract or agree- 
ment, having induced and been a party to the contract, the 
plaintiff was in no position, after profiting thereunder, to say 
that the contract was illegal, to disavow and disown it, and 
claim that he should be reimbursed for services contemplated 
by the contract as if it had never been made. Moreover, the 
plaintiff was precluded from saying that the contract was 
illegal because not let to the lowest bidder, or because the 
society filed no bond as the statute requires. The contract 
was not void, although not let to the lowest bidder, and the 
failure to require a bond did not invalidate it. No such col- 
lateral attack as was here attempted will be tolerated or 
recognized. 

Again, the plaintiff could not be heard to say that the bid 
or proposal did not meet the publication for bids, or was not 
accepted at a proper time. It was accepted and agreed to by 
both parties; and the plaintiff, after having recognized it and 
profited therefrom, could not in such an action as this repudi- 


own wrong, and to permit the plaintiff to recover on such a 
showing as was here made would be obnoxious to every prin- 
ciple of law or morals with which the court is familiar, 

There was no merit in any of the first claims relied on by 
the plaintiff to defeat the contract or agreement. It was said, 
however, that the contract had no reference to non-resident 
paupers, and that the plaintiff might recover for services 
rendered them. There might be some basis for this claim if 
the statute read as it once did, but as it now reads it seems 
to cover all poor persons or all poor of the county, no matter 
where resident. The statutes taken together seem to indicate 
that the county is to take care of all the poor, although they 
may have no legal settlement therein. The remedy is to 
recover the amount expended from the county settlement. 
The fact that the poor person treated in this case had a set- 
tlement in Ohio was the same as if he were domiciled in a 
foreign country and he was a poor person of the defendant 
county within the meaning of the law. 

The medical society undertook to take care of the poor 
practice in the county, and to this agreement the plaintiff 
should be held. When the board of supervisors has employed 
physicians to do the work the trustees cannot employ others 
to do the work, and they certainly cannot employ one who is 
bound to do it and give him an enlarged compensation. 


Implied Authority of Foreman to Employ Physicians for 
Injured Worker 

The Court of Civil Appeals of Texas recently had in Texas 
Building Co, vs. Drs. Albert & Edgar, 123 S. W. R., 716, what 
was apparently the first case for decision in that state involv- 
ing the question of the implied authority of a foreman of a 
company to employ physicians or surgeons to attend an 
injured worker. The company, which had its headquarters at 
a distant city, was engaged in the construction, with a crew 
of men under the foreman, of a storeroom in the yards of a 
railroad. The employee in attempting to move and then stop 
a car loaded with brick, which he had been sent to help 
unload, was run over and so badly injured that his legs had 
to be amputated and death ensued in a few days. Some one, 
but who was not discovered, summoned by telephone this 
firm of physicians. The foreman, who said that he would 
have called them himself if it had not already been done, urged 
them to do all in their power for the man, suggesting that 
they employ a specialist, if in their judgment it became neces- 
sary to do so, and quieted the distressed family with the 
assurance that he would see that anything that was needed 
would be paid for. One of the physicians, knowing that both 
the foreman and injured man were employees of the building 
company, relied on the conduct of the foreman and was induced 
to render the services by reason of what was said and done, 
supposing that the company would pay therefor, though no 
direct promise of payment was made by the foreman. 

No greater emergency, the court says, could have existed 
than that disclosed by this record for prompt action and atten- 
tion to the injured man. The duty to render this attention 
and service was imposed on some one, and, the court thinks, 
under the circumstances, the company was properly charged 
with this duty, and that its foreman, its only representative 
at the time, was authorized to do whatever was necessary to 
alleviate the injured man’s sufferings; and it seemed, from 
what was said and done by him, that the physicians reason- 
ably believed that he had the authority to employ them aud 
bind the company to pay for their services, The question 
then arose: Did he have this authority? This court is 
inclined to believe that, whenever a company employing 
liborers sends them out under the supervision and control of 
a foreman, it clothes him with, at least, the implied authority 
and power to do, not only such things as may be incident to 
the work in hand, but all things that might be necessary for 
the advancement of the master’s interests. Here the servant 
was seriously injured in the direct line of his employment. 
Surely it was to the master’s interest that the servant should 
have medical attention, to the end that he might be the 
better enabled to perform the master’s service; and, outside 
of the doctrine of humanity, this court is inclined to the view 
that its decision in this case (affirming a judgment in favo; 
of the physicians) can also be rested on the implied authority, 
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on the part of the foreman, in the absence of the master, te 
act for the master and procure the necessary medical aid fer 
the injured employee, and that the foreman in so doing cre- 
ated a liability against the master for the services of the 
physicians, for which they were entitled to recover. 

The principles of justice and the dictates of humanity, in the 
court’s judgment, as well as the law, imposed on the company, 
under the circumstances disclosed by this record, the duty to 
furnish the wounded man medical aid; and the foreman acting 
for it, in the absence of any higher authority, had the implied 
power to bind the company for the payment of the services 
of the physicians whom he had employed. 


Railway Company Maintaining Hospital Department Held 
Possibly Liable for Malpractice 


The Court of Civil Appeals of Texas says, in Zumwalt vs. 
Texas Central Railroad Co. (121 S. W. R. 1133), that it feels 
no inclination to disagree with the great weight of authority 
to the effect that, where a railroad company or person under- 
takes as a pure charity to furnish medical treatment to a sick 
or injured person, the duty of such company or person requires 
only the exercise of due care in the employment of a prudent 
and careful physician, and that such company or person can- 
not be made liable beyond this for negligence on the part of 
the physician. But it seems to the court a misnomer to desig- 
nate as a pure charity a railway company’s conducting a 
hospital department where it agrees to furnish its employees 
medical and surgical treatment in case of sickness or injury 
during employment for a certain sum to be deducted each 
month from their wages and the employees have no control 
over the fund or the employment of the physicians or other 
attendants, ete., although for the time being all deductions 
may be applied to the payment of the physicians or surgeons. 
The fact that it does not appear that there is a distinct 
pecuniary profit in the conducting of the hospital should not 
be deemed conclusive. As an incident to the company’s main 
business it may be deemed to be otherwise beneficial and prof- 
itable. The court would feel a hesitancy in saying that as so 
incidental to its business as a railway carrier it is outside of 
the scope of its corporate powers to maintain a_ hospital 
department. Aside from charitable purposes, for which rail- 
way companies are not recognized, it may be said to be in 
the pecuniary interest of such a company to maintain a state 
of health and capability among its employees as instrumen- 
talities of its business. Why should it be said that this is 
in no sense of profit to the company? True, perhaps, no direct 
pecuniary benefit is received, but the same may be said to be 
the case in the conduct of its machine shops and other depart- 
ments, where its insensate physical properties are repaired 
when injured. At least it would seem that it was for the 
jury, and not the court, to say, from all the circumstances, 
including its general plan, whether the hospital department 
was conducted as a mere charity and not for profit. 

While it has been said that charity “covereth a multitude 
of sins,” the court does not think this mantle should be used 
to hide the wrongs, if any, of which the plaintiff complained, 
namely, negligence in the treatment of his eye by a surgeon 
of the defendant’s hospital department, if in fact committed 
under the circumstances and with the agreement as to furnish- 
ing medical treatment for the deductions from wages as 
alleged by him. 


Death from Septicemia After Removal of Fish Bone from 
Rectum 

The Supreme Court of Iowa says, in Jenkins vs. Hawkeye 
Commercial Men’s Association (124 N. W. R. 199), that the 
insured, feeling a severe pain in the rectum, cleansed his hand, 
and, putting vaseline on his firger, inserted it and withdrew 
the rib of a fish 14 inches in length, and as large as a darning 
needle, tapering toward the end. Upon extracting his finger 
it and the bone were bloody. On an examination the following 
day a physician discovered laceration of about three-eighths of 
an inch in length inside of the rectum and throvgh the mucous 
membrane. Dropping a bit of absorbent cotton into a solution 
of equal parts of chloral hydrate, tincture of iodin and car- 
bolic acid, he touched the wound with it, and advised the 
patient that he saw no cause for apprehension of serious 
danger, but that he should not move about more than neces- 
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sary. The next day the man returned, complained that he 
had been obliged to attend to some business, was suffering 
pain, and asked for something to relieve him, which was given, 
with advice to remain at home. The day following that the 
physician found him in a high fever, unable to pass urine, 
with the parts surrounding the anus swollen and suffering 
great pain. Death ensued, said by the physician to have 
resulted from blood poisoning due to infection from the fish 
bone or the man’s finger in removing it. 

The court is of the opinion that the faets recited showed 
the death to have been the result “of external, violent and 
accidental means,” within the meaning of his certificate of 
insurance. The decisions in various cases, the court says, 
proceed on the theory that the design of this provision of the 
policy is to guard the insurer against a liability on a fraud- 
ulent claim of the insured for indemnity for bodily injuries of 
which the only evidence might be the word of the person, and 
that, as the terms of the policy are to be construed most 
strongly against the insurer, the means coming from outside 
the body, though the injury be internal, should be regarded as 
external, 

There was no evidence of how the fish bone came to be in 
the rectum, and therefore it is presumed that it reached there 
in the ordinary course of nature, as other excretions—through 
the alimentary canal. If it was likely to cause injury, then, 
as the insured is presumed to have given heed to the instincts 
of self preservation, it is not to be inferred that he swallowed 
the bone voluntarily. But, regardless of whether in eating 
fish he might have carelessly swallowed the bone and all, it is 
to be said that indigestible materials ordinarily pass out of 
the system without injury or inconvenience. That this bone 
caught in the rectum and inflicted the wound was so out of 
the ordinary course of things as to constitute an accident. 
The effect was one which does not ordinarily follow, could not 
reasonably have been anticipated, and cannot be charged to 
have resulted from design. Manifestly, then, it was within 
the well-recognized definitions of accident. Nor is this con- 
clusion obviated by the circumstance that death resulted 
from septicemia or blood poisoning. Without the accidental 
wound by the fish bone, blood poisoning would not have 
ensued, and therefore the disease was incidental to the wound. 
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1 ‘The Pathology and = a of Gall-Stones and Diseases of 
the Biliary System. Roth, New York. 
2 End- Following Operations for Prostatic Obstruction. 
ew 
3 *T wenty. 4 weds Forty- -Eight ree Seventy- -Two Hour Pneumonias 
in ildren. LeG. Kerr, Brook 
4 Conceptual Factors in Vertigo and Nystagmus. FP. Friden- 
G 
7 


J. A. Wyeth, New York. 

Duodenal Ulcer with Perforation by Chronie 
Appendicitis. H. W. Austin, U.S.P.H. and Ls. 

*Electric Anesthesia. M. M, Johnson, Hartford, 

3. Pneumonia in Children.—Kerr gives examples of pneu- 
monia in children, in which, with typical pneumonic symp- 
toms, the course of the disease was so shortened as to cast 
doubt on the diagnosis of lobar pneumonia. He believes that 
when there are symptoms of sudden onset, the high temper- 
ature, early prostration, increased respiration with the pulse- 
respiration ratio changed, and the physical signs definite, with 
initial vomiting and chill, we are justified in making the diag- 
nosis of lobar pneumonia, and of sustaining it even with a 
duration that is less than normal. 

5. Hip-Joint Disease.—Wyeth reports a case of hip-joint 
disease occurring at the age of 3 years, in which the patient 
recovered so completely after wearing a long hip splint that 
at 14 years he ran 5 miles in 324% minutes. 

7. Electric Anesthesia.—In the case cited by Johnson, the 
anesthesia was obtained by the use of storage batteries send- 
ing a current through electrodes placed over the nerves supply- 
ing the tissues to be anesthetized. The negative electrode was 


. applied over the sacrum, and three positive ones over the 


anterior crural, anterior tibial and posterior tibial nerves. 
The capacity of the storage batteries was 100 amperes. and 
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the current was interrupted from 6,000 to 7,000 times a min- 
ute. Anesthesia began as soon as the electrodes were applied, 
and there were no bad effects, the patient sitting up in bed two 
hours after the operation. The patient felt absolutely no 
pain, even when healthy tissue was incised. 


Boston Medical and Surgical Journal 


April 21 

& Harvard Medical School in 1788-89. D. Heald, Boston. 

% Treatment of Cervical Rigidity in Obstetrics. N. R. 
Boston. 

10 *Treatment of Acute Dysentery by Intestinal Irrigation with a 
a. e tes Cent, Solution of Silver Nitrate. 1. F. Hewes, 
3 

11 *De Fracture A Simple Method of 
teduction. E. A. 

12 of ‘the Paiettar Tendon, Report of Case. D. P. 
Penhallow, Boston 


“Mason, 


10. Tieatment of Acute Dysentery.—Irrigation with silver 
nitrate has been recommended before and used more or less 
widely in the treatment of dysentery. The only independent 
element of Hewer’s procedure was the use of a_ stronger 
solution than has commonly been used by those physicians 
who have heretofore employed this method of irrigation. In 
10 cases the treatment was instituted at an early stage, from 
the second to the fourth day of the disease, as so judged by 
the appearance of symptoms. No protracted cases developed. 
The average duration of the cases was 10 days; the maximum 
duration seen in one case, 14 days. The details of the treat- 
ment used in this series of cases are as follows: The patient 
when first seen was given a dose of magnesium sulphate. As 
soon as this drug had acted, irrigation by silver nitrate was 
given. The rectal tube was inserted from 8 to 12 inches and 
a pint or more, according to the capacity of the patient to 
hold the solution, of 5 per cent. silver nitrate was injected. 
The injection was retained by the patient as long as possible, 
up to a half hour. Defecation was then allowed. Rectal 
injections of salt solution were given regularly after each 
movement during the course of treatment. A second injec- 
tion of silver nitrate was, as a rule, given after a period of 
2 days. In some cases one injection only was used. A diet 
selected with the idea of reducing the amount of fecal food 
residue was given. The daily content of this diet was as 
follows: Lean meat, 300 gm.; three slices of toast with maple 
syrup; albumin water consisting of the white of 8 eggs in 
water. This was continued for 5 days. The gliet was then 
increased by the addition of more toast, butter, tapioca, 
potato juice and macaroni. 


11. Reduction of Fracture of Malar Bone.—In three cases 
Codman has used the following simple method with complete 
success: Firmiy grasp the bone through the swollen tissues of 
the cheek with bullet forcens in the manner an iceman holds 
a cake of ice. The upper prong of the forceps is first inserted 
just back of the orbital rim and the lower through the cheek 
below the prominent part of the malar bone and a firm pull 
made on the scissor-like handles of the instrument. The bone 
comes up into place with surprising ease and tends to remain 
in position when once reduced. No dressing is necessary as 
the two punctured wounds in the skin made by the points of 
the forceps are negligible. 


New York Medical Journal 
April 23 

13 The Present Status of Medicine and its Outlook. G. F. But- 
ler, Wilmette, 

eaching of Anatomy in Medical and Dental Colleges. 
G. F. Kleinschmidt, Milwaukee 

15 mae and their Relation to the Neuroses, A. A. Brill, New 

16 err Tuberculosis with Late Wassermann Reaction. 
A. P. Francine, Philadethia. 

17 Lobar J. V. Shoemaker, Philadelphia. 

18 Fracture of the Base of the Skull; Compound Fracture of 
Zygoma, Hemiplegia; Osteoplastic Operation over 


Motor Area: Complete Recovery kels, New York. 
19 Sphenopalatine 


Ganglion ( Motor, Sensory, Gustatory). 4G. 
Sluder, St. Louis, 

20 Amygdalotomy or Amygdalectomy: Which Shall it be? J, 
klyn. 


Solew, Broo 
21 The Cammidge Reaction in the Urine (concluded). 


J. M. 
Swann and J. J. Gilbride, Philadelphia. 


16. Late Wassermann Reaction.—Francine’s case is of clin- 
ical interest for the following reason: 
a chanere and bubo in 1866 while in the army; he was 
invalided for three months, during which time he received a 
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Jour. A. M. A. 
May 1910 


course of mercurial inunctions and returned to active service. 
Since, he has had no syphilitic manifestations whatever, while 
to-day, after 44 years, he gives a marked reaction to both 
Wassermann and Noguchi reactions. A second patient gives 
a markedly positive Wassermann reaction from an infection 
33 years ago, and has been and is without tangible symptoms 
of syphilis. 
Lancet-Clinic, Cincinnati 
April 2 


22 to Freud—A Review of Psychotherapy. R. W. 
ed, Cincin 
23 The Freshen Year in the Medical School. J. Medbury, 
Columbus, Ohio 
24 Tuberculosis and its Prevalence in Cincinnati. B. F. Lyle, 


Cincinnati. 


Northwestern Lancet, Minneapolis 
April 1 


25 Obstruction of the Bowels. A. T. Mann, panera, 
26 Cooperation Between the State Medical Society and the 
of Health the State in “Matters Pertain- 
g to Legislatio Beebe, St. Cloud, Minn 
27 Differential Diagnosis of Diseases: Causing Gastric Disturb- 


raha oches 
28 The ‘Typhoid ‘Situation in > H. M. Bracken, Min- 


neapolis. 
20 *Malformation of the Rectum. C. D, Harrington, Minneapolis. 


29. Malformation of Rectum.—A thorough e tion of 
the lower bowel was made by Harrington with a pneumatic 
proctoscope. When the rectum was fully distended with air, 
a diverticulum on the anterior side of the rectum could 
plainly be seen, about 3 inches in diameter and 4 inches long. 
The sigmoid, instead of being curved, continued from the 
rectum in a straight line into the abdominal cavity. The 
patient had always suffered from constipation, and lately had 
had a great deal of discomfort from hemorrhoids. 


Kentucky State Medical Journal, Bowling Green 

April 1 
30 ©The lodids, and Arsenic. G. J. 
: Coal-Tar Produc Which and Why? W. 
*Fat Embolism H. McCracken, Louisvil 
33 The Diseased Inferior Turbinate. . B. McClure, Lexington. 
84 Modern Stomach and Intestinal Lore. R. M. Rankin, Cov- 


Herman, Newport. 
a Moss, Clinton. 
e. 


ngton. 

Scasiet Fever. B. J. Overall, Coxs Spring, 

36 Complications of Scarlet Fever as Seen in the Treatment of 
a, of the Eye, Ear, Nose and Throat. A. O. Pfingst, 

37 wee 4 of the Upper Air Passages. W. A. McKenney, Fair- 


38 Drugless Therapeutics. J, A. sie. 

39 Prophylaxis. J. R. Scarborough, Clin 

40 nosis of Tuberculosis Apart "Physical Signs. W. 
uitterer, Nashville 

41 Etiology and Treatment of Lobar Pneumonia. D. H. MeKin- 
ley, Winchester. 

42 Di yhtheria——Prophylaxis and Treatment. O. B. Demaree, 
ran t 

43 atganee—C ause of Deformed Alveolar Arch. J. D, Kisner, 
#xington 

44 Influenza. W. McKenney, Falmouth. 

45 Tumor of the Parotid. J. G. Sherrill, Louisville 

46 Acne Treated by Staphylo- anion H. E, McCord, Ludlow. 

47 Influenza. J, EL Fox, Mario 


32. Abstracted in THE PSY Noy. 13, 1909, p. 1682. 


The Military Surgeon, Washington, D. C. 
April 
48 Esperanto. F. M. Munson, U. 8. N 
49 What is the Most Effective Or “i of the American 
National Red Cross for War: What should be its Relation 
to the Medical Departments of the Army and Navy? W. 
Rucker, U.S.P.H. and M.-H.S 
50 Personal Hygiene and Camp Sanita tion and the Respective 
Duties of the Line and Medical Officers in Regard Thereto, 
and the Necessity of Early Discovery and Remoyal of VPer- 
sons Infected with Communicable Disease. W. G. Bissell, 
Medical Corps, N.G.N-Y. 
51 The Value of Camps of Instruction for Medical Officers of the 
National Guard. H, W. Jones, U, rmy. 
52 Laboratory Work at the ed General Hospital, 
cisco. P. M, Ashburn, U. 8S. Army 
53 The Bacteriology of an Epidemic of, of Bactliary Dysentery. J. 
M. Phalen and E. D. Kilbourne, U. 8S. Arm 


San Fran- 


Surgery, Gynecology and Obstetrics, Chicago 
April 


54 *“Erosio” Portionis Vaginalis Uteri. 

55 Experiments on Omental Adhesions. 

New 

Advances 
Kisendrath, Chica 

57 *The Fatty Fascial Fla 


F. L. Adair, Minneapolis, 
H. Neuhof and 8S. Wie- 
Treatment of Nephrolithiasis. D. N, 


in Plastic and Other Operations on 


the Pelvis of the Kidney. W. J. Mayo, Rochester, Minn 


J. Ewing, ion York Cit ty. 


58 Chorioma. 


V 

19 


VoLuME LIV 
NUMBER 19 


59 *Carcinoma of the Pancreas. A. H. Ferguson, Caicago. 
60 Growth of Bone against Resistance. N. Kerr, Ch 
61 in Diagnosis to the Tract in 
Wonien. J, C. Webster, Chicago. 
62 Perigastric Adhesions Simulating Pyloric Stenosis in Infants. 
Cc. G. Grulee and J. E. Kelley, Chie 
63 


Peritonitis from a Ruptured Pus 


Washington, D. ©. 
McArthur. Chicago. 


L. LL. 
a Ribbons as Drainage Material. S. E. Newman, St. 
A. B. Kanavel 


W. Anschiitz, Kiel, Germany. 


54. Erosion of the Vaginal Portion of the Cervix Uteri.—As 
the result of a detailed clinical and pathologic study, Adair con- 
cludes that pregnancy seems to be an important factor in the 
development of erosions because they occur so frequently it 
that condition. The labor with its attendant injuries gives a 
splendid chance for infection and the devolpment of an 
erosion. Inflammation is the most important factor in the 
origin as well as the extension of the erosion; all of the other 
things are accessory. The basal layer of the squamous 
epithelium appears to be the first of the epithelial layers to 
die as a result of the underlying inflammation, This points 
definitely to a cause working under the epithelium, and while 
many other factors may enter into the formation of an 
erosion, this one certainly cannot be ignored. 

Hemorrhages under the epithelium are often associated 
with the inflammatory process and this raises it from support- 
ing tissue and helps in throwing it off. The newly formed 
squamous epithelium extends outward from the margins of 
the erosion over the denuded surface. It is perfectly reason- 
able to expect that it might come from epithelial islands or 
from mother cells, but Adair was not able to find proof of 
this. The glands under the squamous epithelium and under 
the erosion originate from various sources. They may come 
from glands which were normally present in the individual 
which includes those of congenital origin. The outgrowth of 
glands under the squamous epithelium of the portio accounts 
for some of them; this is especially noticeable in the softened 
tissue of the pregnant uterus or in that softened by inflamma- 
tion. Cysts arise from the shutting off of outgrowing glands 
or from a stopping of their openings with squamous epithe- 
lium. In one case Adair saw papillary outgrowths from the 
surface which were partially covered with columnar epithe- 
lium. In another case he saw a marked papillary growth in 
the lumen of a gland but it had not broken through to the 
surface. The process of healing is accomplished by the growth 
of granulation tissue. The glands disappear in various ways. 

57. Fatty Fascial Flap in Operations on Pelvis of Kidney.— 

The fine-grained fat lying in the fascia which is closely 
attached to the kidney, especially about the sinus and pelvis 
(inner layer of fatty capsule), Mayo finds is very valuable as 
a covering after operations on the pelvis of the kidney, and 
as a means of protecting the suture-line in the pelvis of a 
kidney which has been opened for the removal of stones. The 
plan of utilizing a fatty fascial flap has been employed for 
the last three years or more by Mayo, and in the patients 
operated on there has been no leakage of urine, even when the 
suture coaptation was imperfect. In using the fatty fascial 
flap it is not necessary to suture it closely, but merely to 
place it over the point to be protected and hold it in place 
with 2 or 3 catgut sutures applied in such a manner as to 
keep the parts in apposition. The fatty capsule is stripped 
from the kidney to the extent necessary to free the organ, and 
a fatty fascial flap raised either before or after making the 
working incision in the pelvis. After the operation is com- 
plete, the flap is placed in position and held by a few catgut 
sutures; the kidney is replaced and drainage secured by folded 
strips of rubber tissue, not with gauze, as that might lead to 
secondary fistula. 

59. Carcinoma of Pancreas.—The case reported by Ferguson 
presents some points of interest. There was no gall-bladder; 
instead there was a small pouch about the size of a thimble, 
so that Courvoisier’s law did not pertain in this case. This 


64 Prostatectomy. 
65 *Raffi 


OUT 
66 *Removal of Tumors of _ Pituitary Body. 
. Grinker, Chica 
67 *Nail ‘extension in Fractures. 


was probably due to the fact that the patient had suffered 
more or less from what was supposed to be cholelithiasis for 
many years, and the gall-bladder had evidently then become 
contracted. The carcinoma in this case was situated in the 
It involved the ampulla and had ex- 


head of the pancreas. 
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tended into the duodenum. The patient, a man, when first 
seen was complaining of considerable distress in the region of 
the gall-bladder, with pain radiating into the back, and rather 
persistent; he did not call it an unbearable pain. There were 
no attacks of hepatic colic. The illness began suddenly with a 
gradually deepening jaundice, intolerable itching of the skin, 
increasing weakness, rapid loss of weight, gastrointestinal dis- 
turbances, such as anorexia, constipation. indigestion, and 
clay-colored steols. He complained most of the nervous dis- 
turbances, a great restlessness, with mental depression and 
insomnia. His trouble began 13 years before, with symptoms 
of indigestion and hepatic colic. He had several attacks in 
two years. In 1897 he had a very severe colic, and for the 
first time was jaundiced. He was ill for a month, but no 
diagnosis was made. In 1899 he had hepatic colic, with 
jaundice and fever; his case was then diagnosed as one of 
gall-stones. On Feb. 7, 1902, he had a severe attack of ner- 
vousness, but no colic and no jaundice, which came on while 
he was at work, and the distress became so great that he 
had to be taken home in a carriage. As soon as he reached 
home he had a severe chill, with fever and slight jaundice. 
He had not lost any in weight up to that time. In 12 days 
the jaundice was extreme and his condition gradually became 
worse, 

On February 28 a tumor mass could be felt in two places, 
(1) over the gall-bladder, but rather indefinite, and (2) over 
the head of the pancreas, and rather distinct. Deep percussion 
over the mass in the gall-bladder region indistinctly outlined 
the shape of the tumor, but the gall-bladder itself could not 
be felt. There was enlargement of the liver, and it extended 
upward rather than downward, above the right nipple. 
Tympany was general. As soon as the abdomen was opened 
there were encountered in the region of the gall-bladder 
extensive adhesions of the omentum which was gathered 
together like a ball. It was adherent to the large bowel, 
stomaeh, liver and anterior abdominal wall. This was the 
indistinct tumor that had been previously felt in the region 
of the gall-bladder. It was opened and about one pint of a 
clear fluid was evacuated. The liver was drained by a tube 
passed into the hepatic duct, and the abdomen was closed in 
the usual manner. The patient was transfused and put back 
to bed. He died the fifth day after the operation. The post- 
mortem disclosed a carcinoma of the head of the pancreas, 
with extreme dilatation of the ducts and absence of the gall- 
bladder. 


65. Raffia Ribbons as Drainage Material.—Raffia is a veget- 
able fiber obtained from a variety of palm trees indigenous to 
Madagascar Island. In this country the material is employed 
in basketry and florists use it as cordage. It is obtained in 
large twisted skeins, each skein containing a great many 
ribbons of from 3 to 4 lengths. When dry it is a pliable cord 
easily split in a lengthwise direction, but possessed of unusual 
strength and does not break. When wet, raffia is as soft as 
wet paper and tends to spread out in ribbons of from one-half 
to one inch in width. It does not deteriorate at the tempera- 
ture of boiling water, nor is it injuriously affected by watery 
or antiseptic solutions. Capillarity is one of its qualities and 
the strands rapidly absorb water. Its capillarity is not, how- 
ever, so marked as that of gauze, and when this feature is of 
importance, all things being equal, the gauze should take 
preference. The material may be boiled at the same time 
with the instruments, or it may be preserved ready for use, 
in an antiseptic solution. Drains which have not been used 
are not wasted and may be resterilized. So far as Newman’s 
observations go raflia possesses no objectionable features. The 
ribbons are perfectly bland and remain in the tissues unaf- 
fected by the secretions. There is no danger of a decubitus 
from contact and healthy granulations grow around and not 
into the fibre. The inexpensiveness of the material is of 
practical importance. 


66. Tumors of the Pituitary Body.—In Kanavel’s infranasal 
method of approaching the pituitary, the turbinates and the 
ethmoid cells were untouched and except for the subsequent 
local infection engendered by the nasal pack and the hemor- 
rhage encountered while the tumor was being removed, the 
operation presented no difficulties. A postoperative cousidera- 
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tion of these dangers leads Kanavel to suggest that the safest 
procedure in these cases would be a two-step operation. The 
first stage should comprise the removal of the bony septum 
and the anterior wall of the sphenoid cells. The middle turbi- 
nates may also be removed if they seem to obscure the field. 
This can all be done without any skin incision. After the 
field has entirely healed, the second stage dealing with the 
sella turcica and the tumor can be carried out. 


67. Nail Extension in Fractures.—By this method the weight 
is attached directly to the distal fragment by means of a 
nail which is driven through the bone; the nails are either 
angular or flat and 4.20 em. long. A nail may be driven into 
the bone on either side; or one nail may be driven entirely 
through the bone and soft parts, or the bone may be drilled 
through, the drill being allowed to remain, and the extension 
being applied to the ends of the drill as they project from 
either side. One nail or drill is better than two smaller nails, 
for the reason that the smaller ones become loose from 
absorption of bone. The drill is passed through the spongy 
portion near the epiphyseal line, the nearer the compact bone 
the better, as less pressure atrophy results than when the 
drill is entirely within the spongy portion. In fractures of 
the femur the drill is passed one handbreadth above the line 
of the joint, in fractures of the leg below the knee, either 
through the tibia or os calcis, 

The method @ priori seems productive of much pain to the 
patient. As a matter of fact this is not so. Not one of 
Anschiitz’s patients has complained more than the patient 
who has the ordinary adhesive plaster extension applied. 
Children also complain little of the treatment. The pain 
produced is in no way a contraindication to its employment. 
The greatest consideration is in regard to the danger of infec- 
tion. In the light of modern views on asepsis and infection 
some anxiety may be caused by driving a nail through the 
skin into the bone or entirely through the limb and allowing 
it to remain for weeks. Anschiitz does not employ nail 
extension in fresh uncomplicated fractures, especially when 
the nail must necessarily come near the hematoma. The 
direct results of the traumatism are allowed to subside before 
the nail extension is applied and cases are still amenable to 
the treatment weeks after the injury. Since there is a 
danger from infection, Anschiitz will not at this time recom- 
mend that the nail extension should be generally used without 
strict indications for it. Further, on account of lack of suffi- 
cient experience he cannot say whether the joint function may 
or may not be interfered with by the nail’s proximity to it. 
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77. Proptosis of the Left Broad Ligament a Cause of Chronic 
Constipation.—The possibility of there being some exciting 
cause of persistent constipation in women, associated with 
pain in the right iliac fossa, by the circumstance that such 
symptoms were often erroneously attributed to appendicitis. 
and by the fact that he had so often seen apparently healthy 
appendices removed without benefit to the patient, determined 
Miles to treat such patients by opening the abdomen by a 
median sub-umbilical incision in search for a possible cause. 
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By so doing, he came to notice that in all patients thus operated 
on, the inlet to the pelvic cavity was considerably obstructed 
by the left broad ligament having assumed a_ horizontal 
instead of a vertical position and thus forming a distinct shelf. 
He further observed that the proximal portion of the pelvic 
colon rested on this shelf, and that the remainder of that 
portion of the bowel, in order to pass downward into the 
cavity of the pelvis, was thus obliged to cross over the tense 
free border of the ligament with the result that a definite 
kink in the lumen was made. Such a condition of affairs 
seemed to account for the obstruction to the fecal movement 
in the colon. Moreover, in all these cases definite adhesions 
were found to exist between the broad ligament or the 
uterine adnexa and the pelvic colon and were contributory to 
peristaltic impediment. These observations convinced Miles 
that obliteration of the left broad ligament was the only 
means by which the obstruction to the pelvic inlet could be 
remedied, and accordingly he devised the operation by which it 
could be done. This operation consists of removing a wedge- 
shaped piece out of the ligament, the base of the wedge being 
situated at the free border of the ligament. The chief symp- 
toms indicative of the obstructive effect of a proptosed left 
broad ligament on the passage of feces along the pelvic colon 
are (a) constipation; (b) left iliac pain; (c) right iliac pain; 
(d) flatulent distention of the abdomen; (e) gastric disturb- 
ances; (f) the passage of mucus by rectum; (g) pain in the 
lumbosacral region; and (h) a state of chronic invalidism. 
Miles has operated on 150 patients with highly satisfactory 
results. With two exceptions they have all been relieved of 
the symptoms. 
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90. Terminal Arterial Anesthesia.—The anesthesia employed 
by Ransohoff is induced by the injection of cocain solution 
directly into the artery supplying the area to be anesthetized. 
It is applicable only to a certain group of cases in limited 
areas of the body. The nature of the anesthesia is terminal 
—that is, the cocain is carried by the capillaries to the 
individual nerve endings. The solution is diffused through 
the capillary walls into the surrounding tissues, and very lit- 
tle, if any, is returned through the veins to the general cir- 
culation. The following technic is recommended for use in 
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man: The main artery supplying the part to be anesthetized 
is exposed under infiltration anesthesia. An Esmarch bandage 
is bound about the limb some distance above the point of 
proposed injection into the artery. The tourniquet should be 
used as in the Bier hyperemic treatment; that is, snug enough 
to constrict the veins, but not so tight as to interfere with 
the arterial circulation. From 4 to 8 cc. of 0.5 per cent. 
cocain in normal salt solution should be injected into the 
artery in the direction of the blood stream. The needle 
should be as fine as possible. After anesthesia is complete, 
the Esmarch bandage is removed and the wound closed. The 
maximum dose suggested, that is, 8 c.c. of 0.5 per cent. cocain 
sohution—contains only 0.04 of cocain, a safe dose. 

This method of anesthesia is said by Ransohoff to be an 
ideal one for certain areas of the body where general anes- 
thesia is contraindicated. It is particularly applicable to the 
upper extremity, where the brachial, radial or ulnar artery 
may be exposed with little difficulty. For the larger opera- 
tion on the lower extremity, when general anesthesia is con- 
traindicated, spinal anesthesia seems more desirable, but for 
the operations about the foot and ankle this method of 
anesthesia has, he asserts, a distinct place. The greatest 
advantage of this procedure is its safety, which depends, 
Ransohoff states, on the small quantity of dilute cocain solu- 
tion used and its probable diffusion into the tissues. 


91. Anesthesia by Colonic Absorption.—The colonic. method 
of administration of ether is more complex than the pul- 
monary method in general and requires from the anesthetist 
a broader appreciation of the physiologic factors involved. 
For these reasons alone its field of usefulness is limited to 
cases in which it presents distinct advantage over the pulmon- 
ary method. It is therefore not a method adapted to the 
experimental use of the tyro but rather a valuable addition 
to the armamentarium of the trained anesthetist. The indica- 
tions for its use according to Sutton are as follows: Opera- 
tions on or about the respiratory tract (head, neck and chest) 
especially such as lay open the mouth, larynx, pharynx and 
trachea; when ether absorption must be minimized on account 
of lung, heart or kidhey lesions; respiratory embarrassment. 
The contraindications are lesions of the alimentary tract, 
especially such as might cause weakness of the wall of the 
colon; laparotomies in general, except such as do not open 
the general peritoneal cavity, e. g., suprapubic cystostomy: 
markedly incompetent sphincter or with large complete fistuls- 
in-ano; orthopnea; emergency cases in general because of the 
lack of preparation of the colon. Sutton describes an ap- 
paratus which he has devised. 


92. Pus in Abdominal Cavity.—Deaver has observed in cer- 
tain desperate cases with large amounts of vicious pus in the 
cavity that a long incision partially approximated and over- 
laid with gauze to retain the intestines permits a marked 
escape of exudate and seems to relieve abdominal tension in a 
far more satisfactory way than a single tube or multiple 
tubes brought out through an angle of the incision. 


93. Progressive Free Peritonitis.—Gerster makes an analytic 
review of 609 cases but space forbids making an abstract 
which would do justice to the paper. Speaking of treatment, 
he says that all measures are dominated by these require- 
ments: Early and rapid operation; stopping of leakage; peri- 
toneal drainage aided by posture; maintenance of the patient’s 
strength by enteroclysis; withholding of food and drink while 
vomiting persists; and finally the discreet administration of 
opiates. The average mortality in 461 cases of free progress- 
ive peritonitis of appendicular origin treated from 1899 to 
1908 was 31 per cent.—the percentage diminishing steadily 
from 79 in 1899 to 14 in 1908. The mortality among 148 
cases due to injuries and affections of other viscera was 100 
per cent. in tumors; 76.5 per cent. in intestinal perforations; 
87.5 per cent. in complicated hernias; 66.6 per cent. in disease 
of female genitalia; 73.9 per cent. in typhoid perforations: 
46.1 per cent. in gastric and duodenal ulcers; 66.6 per cent. 
in perforation of liver abscess; 100 per cent. in thrombosis of 
meserteric vessels. 

96. Tuberculosis of Lip.—Armstrong says that tuberculosis 
should be suspected when an ulcer on the lip or tongue pre- 
sents a soft base with but little evidence of induration or 
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infiltration, and especially when there are evidences of tuber- 
culosis elsewhere. A diagnosis cannot be definitely arrived at 
without a microscopic examination, It may be sufficient to 
examine scrapings from the surface. He reports one case. 

98. Unilateral Laminectomy.—The advantages of unilateral 
laminectomy are said to be: Minimum loss of blood and of 
bone; and therefore minimum loss of bony protection to the 
cord; no postoperative deformity of the back or loss of 
flexibility of the spine; exposure suflicient for all exploratory 
work, except in certain cases of fracture of the spine; for all 
nerve root work on one or both sides, for the removal of many 
tumors, and for minimizing the operative trauma in others by 
first exposing their exact size and location; exposure such as 
to diminish the chance of overlooking an anterior tumor. 

100. Angioma of Papilla.—MacGowan reports three cases of 
persistent hematuria which were relieved by a conservative 
operation and in each case the kidney was saved, 
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110. New Vocation Dermatitis.—Recent improvements in 
the process of manufacture of blasting caps, involving the use 
of the dry fulminate of mercury, have been so successful that 
the method will be more generally used. In view of the fact 
that several of the men working with this substance have 
developed severe dermatitis, Alderson describes the clinical 
history of the affection as shown in one instance. The 
patient is in excellent health and had always been so. Sey. 
eral years ago he had dermatitis venenata due to poison oak, 
from which he made a rapid recovery. He presented an 
acute erythemato-papular eruption of the face, neck, post- 
aural region and the entire surface of both forearms (the 
hands, having rather tough, thick skin, are spared). The eye- 
lids were very acutely inflamed and there was a violent con- 
junctivitis. Wherever the skin was thin and delicate the erup- 
tion was most severe. On the bearded portion of the face 
there was pustular folliculitis. On the forearm the eruption 
was papulo-pustular. The attack had lasted two weeks 
before the patient called for treatment. Alderson says that 
this dermatitis usually appears in men doing this work a 
very short while after exposure to the chemical, and it rapidly 
increases in severity. New papules may appear daily for some 
time after the onset of the inflammation. When warm and 
perspiring the skin seems to be particularly susceptible to the 
irritating effects of the chemical. 


The following combination was found to be most efficacious: 


R. gm. or ¢.¢, 
Aque destillate, q. s. sat. sol........... 
Lanolini anhydrosi, q. s. ad...... 60| 


M. Sig.: Smear thoroughly over exposed parts before going 
in fulminate rooms. 
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‘Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 
April 9 
1 *Surgery of the Lymphatic System. W. 8S. Handle 


ey. 
2“ *Recurring Jaundice in Four Successive Pregnancies, with 
theo Jaundice in Three Successive Infants. H. D. Rol- 


les 
3 “Pigmentation of the Buccal Mucosa in Pernicious Anemia. 
Moorhead, 


G. 
4 Epilepsy. W. A. Turner. 


1. Surgery of the Lymphatic System.—The surgery of the 
lymphatic vessels and spaces, especially the surgery of dropsy, 
is discussed by Handley under three heads: (a) the surgery 
of lymphatic edema; (b) the surgery of serous effusions; 
(c) cancer surgery as a branch of the ablational side of 
lymphatic surgery. Instead of resorting to amputation in 
cases of brawny or dropsical arm of breast cancer, Handley 
performs’ lymphangioplasty. He buries a number of silk 
threads in the subcutaneous tissues of the arm, affording for 
the tissue fluid a permanent conduit, sufficiently unabsorbable, 
and not liable to obstruction by organization or thrombosis. 
In favorable cases it has the following effects: (a) There is 
complete relief from pain within 24 hours, unless the pain is 
partially due to some cause—such as nerve pressure—inde- 
pendent of the edema. (b) There is a marked and rapid fall 
in the tissue tension of the whole area drained by the threads. 
The arm in consequence, instead of being hard and brawny, 
becomes abnormally soft and flabby. This may sometimes 
ocenr even though postural treatment is neglected, and in the 
absence of any marked diminution of the diameters of the 
arm. (c) There is rapid subsidence of the swelling, commenc- 
ing immediately in the hand, and extending to the forearm 
within 24 hours. At first the upper arm is unaffected, or its 
diameters may even slightly increase. But within a week or 
two the diameters of the upper arm are also markedly less- 
ened. The subsidence is usually permanent, unless and until 
pleural effusion supervenes to interfere with drainage. These 
defects are at first dependent on the adoption of proper 
postural after-treatment, but after a few months elevation of 
the arm may be abandoned without any marked increase of 
swelling. (d) There is return of power to the paralyzed arm 
if the paralysis is of recent date. If the paralysis is of more 
than a few months’ standing, no return of power is to be 
expected. (e) There is an improvement in the general con- 
dition, dependent partly on relief from pain and its associated 
symptoms of insomnia and depression, and partly on the 
abandonment of sedatives. 


2. Jaundice in Pregnancy.—A woman who had never had 
jaundice at any other time had jaundice in her four successive 
pregnancies, and her first three infants died of jaundice. In 
the fourth pregnancy the woman was treated with hexame- 
thylenamin and sodium salicylate, and, though she became 
somewhat jaundiced about the sixth month, she gave birth to 
a healthy child. In the family reported here there is the 
remarkable and, so far as Rolleston knows unrecorded, asso- 
ciation of the recurring jaundice of pregnancy in the mother 
with fatal jaundice in the offspring. The most reasonable 
method of treatment appears to be to treat the mother during 
the pregnancy with biliary and intestinal antisepties, to regu- 
late the diet, and to prevent constipation. The infant's 
jaundice should be treated on the same lines, and if there are 
urgent symptoms by subcutaneous transfusion of saline solu- 
tion. In view of the probability that the infantile jaundice is 
due to maternal toxemia it is probably wise to prevent the 
mother suckling the infant. 


3. Pigmentation of Buccal Mucosa in Anemia.— Moorhead 
adds one case to the four cases previously reported by others 
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in which there was well-marked pigmentation of the mucous 
membrane of the mouth in pernicious anemia, 
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6. See Abstract No. 1. 


7. Localization of Cerebral Fuaction.—As a summary of the 
results of his micrometric studies, Bolton says that the human 
cerebral cortex originally evolved from three primary cell 
lamine, an inner or polymorphic, which is concerned with the 
performance of organic and non-voluntary activities; a middle 
or granule, which is receptive in function; and an outer or 
pyramidal, which serves as the physical basis of the associ- 
ative functions of the cerebrum. The last of these is the 
distinctive feature of the cortex peculiar to the mammalia or 
the neopallium. These three lamine appear during normal 
development in the order named, from within outward. The 
cortex of the visuo-sensory area is evolved before that of the 
visuo-psychic zone, and this before that of the prefrontal 
region, 

In cases of mental disease grading from idiots and imbeciles 
through various types of non-demented and partially demented 
lunatics to the gross dement, marked differences in the degree 
of evolution and dissolution of the cortex exist, which, consid- 
ered from the general aspect, follow the order of normal 
development. In amentia the condition is one of subevolution 
to different degrees; and in dementia the lamine suffer in the 
reverse order to that of their evolution, the most affected 
being the latest developed, and the least affected being the 
earliest developed. The degree and type of these differences 
vary according to the region of the cortex, whether this be a 
projection area, a zone of special association, or the prefrontal 
region. In the case of the visuo-sensory area the prominent 
features are poor evolution of the pyramidal and polymorphic 
lamine, and specialization of the granule or receptive lamina. 
There also exist individual variations in the degree of evolu- 
tion of the granule or receptive lamina, and in that of the 
pyramidal or associative lamina, which individual variations 
bear no relationship to the degrees of amentia or dementia 
which exist in individual cases. In the case of the visuo- 
psychic zone, the important feature, apart from an especially 
good evolution of the granule or receptive lamina, is a marked 
degree of individual variation with regard to the depth of the 
pyramidal or associative lamina. This individual variation, 
Bolton states, is not only independent of the existing grade 
of amentia or dementia, but also of the individual variation 
in this lamina which occurs in the visuo-sensory area. 

In the case of the prefrontal region, both specialization and 
individual variation are practically or entirely absent, and 
the cortex merely exhibits degrees of subevolution or disso- 
lution which vary according to the grade of amentia or 
dementia which exists in the individual cases. That the con- 
dition is one of true subevolution is shown by the fact that 
the lamine are subevolved in the order of their normal devel- 
opment, the last to appear being the least developed and the 
first the most developed. The reverse order holds with regard 
to dissolution, the last lamina to appear during normal devel- 
opment being the first to undergo retrogression in: dementia, 
and the first the last to retrogress. In the case of the cortex 
of the prefrontal region, therefore, the associative function of 
the pyramidal lamina may be regarded as “voluntary asso- 
ciative,” in view of the fact that the essential: feature of 
amentia and dementia is decrease, instability or loss of volun- 
tary control over-the process or cerebral association. 


8. Modern Treatment of Pulmonary Tuberculosis.—Wethered 
contends that the modern treatment of pulmonary tubercu- 
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losis rests on the establishemnt of immunity. 
procure this it is, in the first place, 
excessive autoinoculation. The method most likely to effect 
this result is rest. Hence the benefit that accrues by the 
routine treatment hitherto adopted at special hospitals and 
sanatoriums—rest in bed until the temperature is normal. 
Subsequently the production of autoinoculation by suitable 
exercise renders the patient immune to increasing doses of 
self-manufactured tuberculin. If this is not possible, then 
immunity may be induced by hetero-inoculation. 


9. Effects of Serum on Carcinoma in Mice.—Walker believes 
that what happens on the treatment of a mouse suffering 
from eancer with the testicle serum is rather the stimulation 
of the leucocytes to multiply and replace the cells of the 
tumor than a direct destructive influence on the part of the 
serum on the cancer cells themselves. 


10. Resistance to Mouse Cancer.—From Leitch’s experiments 
it is evident that the injection of cancer cells which are physi- 
cally disintegrated without probably being chemically 
altered markedly aects the resistance toward living tumor 
cells. So far from conferring anything in the nature of 
immunity it has undogbtedly exalted the susceptibility. 


12. Adrenalin Chlorid in Plague—In the course of an out- 
break of plague at East London, March, 1905, Thornton gave 
adrenalin chlorid a trial. On the administration of the drug 
in the first few cases in which it was tried, the results were 
suflicientiy satisfactory to ensure that all future patients 
admitted during the outbreak should be treated in the same 
manner. For adults 31 minim doses of adrenalin chlorid of a 
strength of 1 in 1,000 were at first usually given by the 
mouth, with 10 minims of tincture of strophanthus every 4 
hours for the first 3 days and 3 times a day thereafter for 
approximately another 14 days. Later, especially if the 
patient was extremely ill on admission, it was usual for the 
adrenalin to be given hypodermically or intravenously, in 
somewhat similar doses until the patient was out of danger, 
when it was given, as in the earlier cases, by the mouth. 
The mixture for oral administration was made up as required, 
for it does not keep. In the worst bubonic cases it was usual 
to commence the treatment by injecting 20 minims of the 
adrenalin chlorid solution in the neighborhood of the buboes, 
especially when the buboes were unusually painful or when 
much extravasation was occurring in the surrounding tissues. 
The axillary cases particularly (in which there are usually 
extensive serous effusion and hemorrhagic extravasation 
involving the axilla, arms and ribs) appeared to benefit from 
injections into the neighborhood of the bubo, and in these 
cases much of the usual extravasation was prevented. The 
hospital mortality from plague (excluding septicemic cases) 
in those patients not treated with adrenalin has been 37.4 per 
cent., or, excluding Asiatics, 35.9 per cent., as compared with 
a mortality of 26 per cent., only among those treated with 
adrenalin. This lower mortality does not appear to have 
been due to the fact that the patients treated with adrenalin 
had the disease in an wnusually mild form, for, if anything, 
they appeared generally to have been somewhat worse than 
are patients who usually come under treatment, especially 
those toward the middle and end of the series. 

14. Arthritis Deformans.—Jones discusses the classification 
and differential diagnosis of the various joint affections 
grouped generally under the term “arthritis deformans.” 
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Presse Médicale, Paris 


March 26, XVIII, No. 25, pp. 
24 Spots. 
A 


209-225 
(La tache bleue congénitale mongolique.) 


25 of Differentiating between Suppuration in the 
Lungs and Pulmonary Tuberculosis. R. Burnand. 

26 Gastric of Starch with (Diges 
des féculents chez les hyperehtorfiydrique 
4 pa 

27 The btreptecerens of Scarlet Fever and ll Fixation of 


Complement Reaction. C, Foix 
March 30, No. 26, pp. 225-232 
28 Partial Baldness. (L’hémicanitie.) EF. 
29 Agar Agar in Chronic Constipation. A. 
30 Technic for Determination of Opscaic 
opsonique.) L. Deval 
April 2, No, 27, pp. 233-248 
31 =Pain in Heel. talalgie et les exostoses sous-cal- 
canéennes.) VP. Rec 
382 fee Ambu Treatment of Fractured Femur. 
_ (Appareil de marche pour fracture de‘cuisse.) Savariaud. 
38 Ultimate Outcome with Fracture of the Leg. (Consolidation 
dans les fractures du — inférieur.) L. Imbert. 
834 Myasthenia Gravis. C. Fr 
35 Mucomembranous Enterocolitis. (Sur l'évolution de la patho. 
nie et du traitement de l'entérocolite muco-membraneuse. ) 
1. de Langenhagen. 


and E. Mall 


tinet. 
‘inden. (Pouvoir 


24. Mongolian Spots.—Apert discusses the geographical dis- 
tribution of this anomaly and its origin and significance. It 
usually disappears spontaneously before the age of 19. 

25. Differentiation of Suppuration in the Lung from 
Tuberculous Process.—Burnand’s patient was a man of 41 and 
all the signs indicated subacute pulmonary tuberculosis, but 
no benefit followed the usual fresh air and rest course. 
Puncture of the pleura gave issue twice to a serous effusion 
and the cytologic findings seemed to confirm the tuberculous 
nature of the process, as also the temperature curve, which 
was of the tuberculous type with nothing to suggest latent 
suppuration until the puncture needle happened to hit the pus 
pocket, the discovery of blood-stained pus clearing up the 
diagnosis. Operative treatment was delayed for six weeks 
but then confirmed the diagnosis. The patient, however, suc- 
cumbed not long after to chronic septicemic intoxication. No 
tubercle bacilli were found at any time, 


Semaine Médicale, Paris 
April 6, XXX, No. 14, pp, 157-168 


36 *The General Syndromes in the Pathology of the Blood. P. 
Weil and A, Clerc 


36. The General pitbiniie in the Pathology of the Blood.— 
Weil and Clerg remark that the term “blood disease” is a 
misnomer, as there is no actual disease of the blood but the 
blood merely varies according to the reaction of the blood- 
producing organs to various stimuli. Abstract speculation 
has given place now to practical conclusions, they state, and 
the blood syndrome is not only a guide for treatment but for 
prognosis also, They review and analyze the main types. 


Berliner klinische Wochenschrift 


March 21, XLVII, No. 12, pp. 517-564 
37 Experimental Research on Nature of Drug Eruptions. 
er Arzneiexantheme.) C. Bruck. 
The Question. L. Hofbauer. 
39 *Practical Method of Obtaining the Duodenal Contents in 
an. (Ueber Gewinnung von Duodenalinhalt beim Men- 
schen.) M. Einhorn (New York). 
40 Nascent Oxygen Baths in Treatment of Infectious Diseases. 
(Ueber Ozetbiider bei Infektionskrankheiten.) A. Wolff. 
41 *Determination of the Coagulating Power of the Blood. (Neue 
Methode zur gc der Gerinnungsfiihigkeit des 
Blutes.) W. Schu 
42 rtic Action tine Blood Serum. (Zur Frage der anti. 
tryptischen Wirkung des Blutserums.) P. Rondoni. 
4: indoenee of Diphtheria Toxin on the Suprarenals. (Einfluss 
des Diphther py auf die Nebennieren.) <A. Strubell. 
44 Urine Findings Aid in Diagnosis of Cancer. (Verwertung 
des Setaittunden zur Carcinomdiagnose.) E. Salkowski. 
(Moderne Bestrebungen in der 


(Wesen 


45 Modern Efforts in Surgery. 
Chirurgie.) A, Federman 

46 Moving of Findings. 
matographische Aufnahmen.) W, Se 

47 Cystoscopy in Gynecology. E. Runge 
March 28, No. 13, pp. 


48 *Experimental Surgery of the Thorac 
Meltzer and Auer. 


(Ueber mikrokine- 
1effer. 


565-612 
‘ie Aorta by the Method of 
(Experimentelle intrathorakale Chirur- 


gie mittels der Methode yon Meltzer und Auer.) <A, Carrel 
(New York). 
49 Method of Respiration Insufflation: Its 


Intratracheal 

Scientific Principle and Its Practical Availability in Medi- 
cine and Surgery. (Methode der intratrachealen Insuffla- 
tion, ihr wissenschaftliches Prinzip und ihre praktische 
Anwendbarkeit.) 8S. J eltzer (New York). 

50 Circular Suture of Vessels. (Praktische ‘a mit der 
zirkuliiren Gefiissnaht, zugleich ein Beitrag zur Behandlh Ing 
der angiosclerotischen Gangriiu uach Wieting-Pascha. ) 
Schmieden, 
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51 So of Kidneys. II. (Nierent pl 

52 Practical Importance of Determining Viscosity of the Blood 
in Acute Surgical Disease. (Praktische Wert der Viscosi- 
des Blutes bei akuten chirurgischen Erkrankun- 

insbes. bei der akuten 

53 Artific ially Induced Production of Concrements. 
(Uebe Erzeugung von Steinkrankheit ‘bel Mechttioren. 
hae 

54 eIntravenous Mercurial Injections in Treatment of Varicose 
Veins (Neu Verfahren der intravenésen 
der Varicositiiten der Unterextremititen.) P. 
Sch 

55 Inefficacy of Antiferment Treatment of Suppurative Processes. 
(Zur Antifermentbehandlung eitriger Prozesse.) M. Hirsch. 

56 Comparative Size of Organs in Mice and Rats with Tumors. 
F. 


Medigreceanu. 
57 Improved Technic for Gastroseopy. (Ein Gastroskop.) UH. 
sner 


tionen.) 


41. Determination of the Coagulating Power of the Blood.— 
Schultz uses a capillary tube bulging to form a dozen hollow 
beads, which are broken off in turn and the contents poured 
out into a certain quantity of physiologic salt solution. Only 
a few drops of blood are necessary for the test; the blood is 
protected from drying by the shape of the tube, while the 
process of coagulation is followed through every phase. Each 
tube will hold one or two drops. As the first bead is dropped 
into the salt solution, the blood escapes and not a trace of 
clot is visible, but clot particles are noticed more and more as 
one bead is broken off after another. In the findings described 
from a few cases, considerable difference was noted between 
the coagulating faculty of blood from the ear and that from 
a vein elsewhere. The bead capillary method seems to ofler a 
number of advantages, Schultz thinks, while its simplicity 
permits its use at the bedside, in combination with a set of a 
dozen test tubes, each containing 1 ¢.c. of physiologic salt 
solution, into which the broken-off beads are dropped in turn. 


39, 48 and 49.—Practically the same articles were published 
in the Medical Record, New York, Jan. 15 (No. 39) and Mar. 
19 (Nos. 48 and 49), 1910. 


54. Local Mercurial Injections in Treatment of Varicose 
Veins.—Scharff states that he has successfully applied this 
method of treatment in about 90 cases of varicose veins dur- 
ing the last 6 years. It is based on the current observation 
that intravenous injections are liable to induce local throm- 
bosis, an untoward effect when the injection is made for other 
purposes but an ideal result when the aim is to render smaller 
the lumen of a varicose vein. The same injection has a dif- 
ferent action according as the walls of the vein are sound or 
diseased, consequently a very small amount ‘of the drug is 
needed to accomplish the desired result. He obtained the 
best results with a 3 or 5 per thousand solution of mercury 
bichlorid with a little salt, his formula being 23 parts sodium 
chlorid, 1 part mereury bichlorid and 3,000 parts distilled 
water. For the first injection he uses only 0.5 ¢.c of the fluid, 
injecting this amount at three different points as the patient 
siinds on a table or sits with the knee flexed. The more 
pathologie the veins, the smaller the amount that should be 
used and the weaker the solution. The amount is gradually 
increased and the injections repeated at more points, the 
intervals ranging from 3 to 6 days. The patients should be 
instructed that the injection should be painless; if more than 
a slight smarting is experienced, the tip of the needle is 
outside the vein. He begins at the lowest varicose vein and 
works upward, but he warns that the closer to the bone, the 
greater the caution needed. Ulcers heal, he asserts, as the 
conditions in the circulation are improved. The only mishaps 
in his experience were in a case in which he sought to hasten 
matters by making larger injections, with the result that a 
small patch of gangrene developed; since then he has been 
more cautious, and in a case in which the patient did not 
complain although the injection was intensely painful, thus 
misleading the physician so that the fluid was not injected 
into the vein but into the surrounding tissue, with a resulting 
phlegmon. One patient was a corpulent woman of about 56 
who could scarcely walk up a flight of stairs on account of 
the disturbances from varicose veins notwithstanding the 
constant wearing of elastic stockings. After six months of 
intermittent treatment she was able to walk for miles at a 
time without the slightest disturbance. The treatment aims 
to imitate Nature’s methods of healing. All the patients were 
subjectively and most were objectively cured, he declares, 
and the cure has persisted to date, 
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5S _—— and Treatment of Injuries of the Brain. 
der Hirnverletzungen.) ©. Tilm 
59 ‘pain in the Heel. (Zur klinischen Geschichte Fersen- 
neuralgie. ) Konig 
60 Drainage of the nee’ ‘pack of the Cond ‘les with Purulent 
Arthritis, (Drainage des hinter den Condylen gelegenen 
Vee bei Arthritis purulenta genu.) 


(Diagnose 


61 Experimental Production and Cause of Goiter. 
telle —: ung und Ursache des Kropfes.) M. 

62 “The Sacral Displacement Method in Treatment of High Rectal 
Carcinoma. (Die sakrale beim hoch- 
Rectumkarzinom.) 

63 *Carcinoma of the ——- 
fortsatzes.) <A. Dietr 

64 *Causes and Effects of itigid Thorax Indicating Chondrotomy. 
(Zur Klinik der pathologischen Statik und Mechanik des 
Brustkorbes {der Thoraxstarre]). R. von den Velden 

65 Bismuth Paste Treatment of Fistulas. (Zur Fistelbehandlung 
Ad _Einspritzungen von Wismutpaste pach E. G. Bee 


66 Surgieal of the Skin with Alcohol and Iodin. 
* die Hautdesinfektion des Operationsfeldes mit Alco- 
hol und Jod.) M. Donati 


(Die das Wurm- 


58. Injuries of the Brain.—Tilmann reviews the various 
types of injury of the brain from different causes, emphasizing 
that injury may occur without inducing symptoms at first. 
In such cases he has found of great diagnostic value the pro- 
jection of the lesion within on the scalp above as evidenced by 
hyperesthesia of the scalp at points corresponding to Head’s 
zones; it may extend down on the neck and chest, and may 
fluctuate in intensity with the course of the lesion. This 
hyperesthesia may persist for years, and it may be accepted 
as a sign of an intracranial lesion if the area of tenderness 
retains its outlines on repeated examination. If the cerebro- 
spinal fluid is blood-stained, the pulse is the index for primary 
operative measures; convulsions do not demand an operation 
unless they persist longer than twenty-four hours. He does 
not advocate trephining until the pulse and other signs indi- 
cate pressure on the brain or there are indications of infection. 
It is important in considering treatment to be able to dis- 
tinguish between the signs of the injury itself and those of 
the secondary pressure on the brain. The latter include 
intense headache from the hemorrhage, restlessness, excite- 
ment, the patient tosses to and fro, groans and screams, until 
he loses consciousness, or there are attacks of vomiting, 
vertigo and coma. Choked dise is an important sign but it is 
hard to examine the restless patient. The pupils are con- 
tracted at first but gradually dilate. The pulse is rapid at 
frst but then becomes slow, dropping to 40 or 50, and respira- 
tion is slow as in sleep. After an interval the pulse becomes 
much accelerated running up to 160 in some cases; the pulse 
thus warns of the danger of delay. The symptoms of con- 
cussion of the brain come on at once, with unconsciousness as 
the predominant symptom, while with contusion of the brain 
the local, motor and sensory symptoms are most prominent 
and epileptiform attacks occur, followed by improvement in 
the consciousness. The signs of compression develop later and 
continue a progressive course. With concussion the symptoms 
retrogress; with contusion they persist at about the same 
level. In conclusion he warns expressly against opiates and 
sedatives in case of injury of the brain. 


59. Pain in the Heel.—Kinig reports eight cases in which 
severe pains in the heel were cured by an operation. It 
revealed a bony outgrowth in some of the cases but in the 
majority the trouble was infection of the caleaneal bursa or 
of a supernumerary bursa. He thinks that this bursa forma- 
tion is probably the unsuspected cause in many cases of so- 
called neuralgia of the heel. In four of his cases the bursitis 
alone was responsible for the pain in walking; in two cases 
there were concomitant bony outgrowths, evidently the result 
of the infectious bursitis, His experience has convinced him 
that “caleaneum spur” in itself does not cause pain; the pain 
develops when the spur is injured by some trauma or becomes 
involved in an infectious process originating in an adjoining 
bursa and frequently of gonorrheal origin; this was evident 
in two of his eight cases. In treatment the bone outgrowth 
and the bursa were both resected, the joint being entered from 
the external aspect. 


62. Sacral Displacement of the Rectum in Operating for High 
Rectal Cancer.—Kiittner extols the advantages of removing 
high cancer in the rectum in two operations. The results were 
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good in the ten cases which he reports in detail; in some of 
them the cancer seemed almost inoperable at first. 


63. Carcinoma in the Appendix.—Dietrich has encountered 
five cases in the last year and a half; the patients were 
between 17 and 40 years old. The growth was a small epi- 
thelial tumor resembling the carcinoid tumors sometimes 
found in the small intestine. 


64. See Berlin Letter, April 30, page 1456. 
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March 27, VI, No, 13, pp. 493-530 and Supplement 

67 Balneotherapy in Menstrual Disturbances. (Die Balneotherapie 
bei Menstruationsstirungen.) Gottschal 

68 *Importance of Trauma for Development of Actinomycosis. 
(Bedeutung des Traumas fiir die 
kotischer Prozesse. Hi. Noess 

69 *The Karell Milk Cure in Obesity. '(Stellung der schen 
Milchkur in der Entfettungsbehandlung.) HH. Strau 

70 — Sex Influence the Prognosis in Diabetes? (Kan dem 
Geschlecht eine prognostische a bei Diabetes mellitus 
zugemessen werden?) Laac 

71 VPlastic Induration of the Penis. Callom 

72 Suprarenal Treatment of Gout. (Behandlung der Gicht mit 
Nebennierenextrakt.) Diesin 

73 Increased Elimination of Polvypept ds in the Urine in Cancer. 
(Vermehrte von Polypeptiden im Harne 
Krebskranker.) F. Fa H. Salomon and P. Saxl. 

74 Anaphylaxis-Producing adie of Serums Containing Anti- 
bodies. (Ueber das Anaphylatoxin und die Anaphylaxie 
Wirkung von antikérperhaltigen Seris.) 
Friedberger. 

75 Pathology and Treatment of Pertussis. 


Entwicklung aktinomy- 


F. Toeplitz. 


GS. Importance of Trauma for Development of Actinomy- 
colic Lesions.—Noesske has observed a number of cases in 
which latent actinomycosis was roused to active proliferation 
by some intercurrent trauma. He has also found similar 
instances in the literature. There may be an interval of years 
between the trauma and the manifest actinomycotie process; 
in one case 17 and in another 10 years had elapsed, and 
intervals of 5 and 10 years are by no means uncommon. In 
some cases an operation for old chronic appendicitis provided 
the trauma which caused the flaring up of a hitherto latent 
actinomycotic lesion in the abdomen, its gradually progressive 
course in striking contrast to that observed with postoperative 
peritonitis or with tuberculous lesions which are liable to 
develop at any point of lessened resistance. The actinomyces 
seems to possess the property of destroying the elastic tissue 
and this is responsible for the progressive propagation of the 
lesion by continuity simulating to a certain extent a malig- 
nant growth, although cases of actinomycotic pyemia are on 
record, developing from a simple superficial injury. 

69. Karell Cure in Obesity.—Strauss has applied this method 
in about a dozen cases of obesity, with good results. He 
allows a glass of milk four or five times a day for three days 
as the only nourishment, and the patient is kept in bed. The 
patients lost from 5 to 10 pounds; and even a little more 
when the diet was kept up a few days longer, but the prin- 
cipal result was attained in the first three days. It is evi- 
dently due, he says, to the lack of salt in the diet and the small 
amount of fluid, and he thinks that far more attention should 
be paid to the salt and water metabolism in treatment of 
obesity than has been the case hitherto. This Karell diet, he 


adds, should be restricted to patients in whom the obesity. 


does not yield to the ordinary measures, Its success shows 
that even when there is no evident dropsy there may yet be 
retention of fluids sufficient to explain part of the tendency to 
obesity, and this retention is corrected by the restriction to 
small amounts of a salt-poor fluid. 

70. Sex in Prognosis of Diabetes.—Laache states that in his 
experience with 122 cases of diabetes only 22 per cent. of the 
77 male patients died, while 40 of the 45 cases in women 
terminated fatally. This greater mortality among the women 
may be due, he remarks, to the fact that diabetes seems to 
affect preferably young women, and it is well known that the 
disease runs a more malignant course in comparatively young 
individuals. 

Miinchener medizinische Wochenschrift 
March 22, LVII, No. 22, pp. 617-672 
76 *Arsenic in Treatment of Organic Nervous Disease. H. Willige. 
77 *Surgical Sterilization with Iodin Vapor. (Hautdesinfektion 
und Wundbehandlung mit Jungengel. 
78 Gastric Digestion in Infan (Ueber Magenverdauung im 
Siiuglingsalter.) Engel, 
79 Swelling of Lymph Glands during Incubation of Measles. 


(Lymphdriisenschwellungen im  Inkubationsstadium der 
Masern.) G. Forssner. 
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80 Biochemistry of the Tub: ‘rcle Bacillus. G. Deycke. 

81 *Germ Centent of Normal Organs. E. Bierotte ana 'S. Machida. 
$2 Celloidin Technie for Series of Sections. (Neue Methode der 
Iierstellung von Zelloidinser jense hnitten.) Maier. 

83 Tumors in the Internal Iliac Fossa. K. Ster 

84 Change from Walking on Four to Two Lea as Factor in 
Certain Pathologic Conditions in Man. (Der Erwerb der 
aufrechten Kérperhaltung und seine Bedeutung fiir die 
Entstehung orthogenetischer Erkrankungen.) Klapp. 
Commenced in No. 


76. Arsenic in Treatment of Organic Nervous Disease.— 
Willige says that his experience has confirmed the assumption 
that minute, long continued doses of arsenic exert a stimulat- 
ing action on nerve tissue. The benefit was marked in 8 out 
of 12 cases of multiple sclerosis in his experience. He 
describes them in detail, as also the cases in which the arsenic 
did not give such good results. The improvement was at first 
mostly subjective, the patients gaining in weight and feeling 
better generally, and this was soon followed by better func- 
tioning of the legs, some patients even being able to take long 
walks, when before they could not even stand without assist- 
ance. The best results were obtained in cases of uncompli- 
cated multiple sclerosis in which the optic nerve was still 
intact. No benefit was ever observed when the optic nerve 
was already involved, and special care is necessary in such 
cases although arsenic does not seem to affect the optic nerve 
particularly, he remarks, except in the form of atoxyl. In 5 
cases of polyneuritis, the long course of minute doses of 
arsenic was followed by marked improvement as also in 12 
cases of neuritis or paralysis of various origins. On the other 
hand, no benefit was apparent from the arsenic treatment in 
a case each of spastic spinal paralysis, paralysis agitans, 
Friedreich’s ataxia, pseudobulbar paralysis, lead poisoning and 
hemiplegia, although one young man with right hemiparesis of 
unknown cause, coming on suddenly, recovered completely under 
the arsenic as also a youth with relics of an encephalomye- 
litis. The arsenic was given in the form of arsenic trioxid, 
better known, perhaps, as arsenous acid, in a 1 per cent. 
solution, in subcutaneous injections, beginning with 1 mg. and 
increasing by this amount to 7 or occasionally to 10 mg. a 
day, continuing the maximal dose for from 3 to 8 days and 
then diminishing in the same way, repeating the course after 
suspension for 14 days. Most of the various preparations of 
arsenic on the market were tried but given up as inferior to 
the old and tried arsenous acid. 


77. Sterilization of the Skin with Iodin Steam.—Jungengel 
states that the untoward effects sometimes observed with the 
tincture of iodin method of surgical sterilization are due to 
the medium in which it is dissolved or to its spoiling. He 
applies the iodin in the form of steam for which he has 
devised a convenient little apparatus as he describes in detail. 
The iodin by this method simultaneously sterilizes, induces 
active hyperemia and stimulates the tissues to rapid repair. 


81. Germ Content of Normal Organs.—Bierotte and Machida 
found 10 varieties of germs in 59.25 per cent. of 54 organs 
taken from 11 apparently entirely healthy animals at the 
slaughter house. 


Wiener klinische Wochenschrift, Vienna 


March 81, XXIIT, No, 13, pp. 459-494 
85 Influence of Internal Secretions of Genital Glands on Exter- 
nal Characteristics (Kinfluss der innérsekretorischen 
Antetle der htsdetisen auf die jiussere Erscheinung 
s Menschen.) J, Tar 

86 Intracranial! Removal of M. Silbermark. 
87 Bacteriologic Differentiation of Puerperal Streptococeus Infec- 
. (Ueber die neueren Verfahren behufs bakterio- 
logischer Differenzierung der puerperalen Streptomykose.) 


H. Thaler. 
88 Metastasis in the Appendix with Mammary Carcinoma. R. 


agner, 
89 Microscopic (Ueber 
Zystokonien. ) 


Research on Bullous Skin Diseases. 
B. Lipschiitz. 


Zentralblatt fiir Chirurgie, Leipsic 
April 2, XXXVII, No. 14, pp. 497-528 
90 *Extension Treatment of Fractured Leg. (Zur Extensionsbe- 
handlung der Unterschenkelfrakturen.) K. Knoke. 

90. Extension in Treatment of Fracture of the Leg.—Knoke 
applies a plaster shoe in treatment of fracture of the lower 
third of the leg, to insure extension with better effect than 
the Bardenheuer method permits in this region. Heavier 
weights can be attached than with any other technic. 
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Zentralblatt fiir Gynakologie, Leipsic 
April 2, XXXIV, No. 14, pp. 465-496 
91 Unfavorable Influence of Vaginal Lactic Acid Douches in 
Obstetric Cases. (Ueber Versuche mit Milchsiiurespiilungen 
wiihrend der Geburt und im Wochenbett.) O. Eisenreich 
02 Transitory Hypertrichosis due to Pregnancy. F 
Jellinghaus, 


02. Practically the same article was published in the Bulletin 
of the Lying-in Hospital City of New York, March, 1909. 


Zentralblatt fiir innere Medizin, Leipsic 
April 2, XXXII, No. 14, pp. 345-368 


93 Modified Technic for Wassermann tion (Verwendung 
autolysierter Lebern zu "fir die Wasser- 
mann'sche Reaktion.) A. Stiihm 


Riforma Medica, Naples 
March 21, XXVI, No. 12, pp. 309-336 
94 *The —- Campaign. (La lotta contro la malaria.) 
+. Rumm 
95 Compression of the Spinal Cord by a Vertebral Neoplasm ; 
Mechanism and Behavior of the Reflexes. (Com ressione 


del midollo spinale da neoplasma vertebrale. Sulla conos- 
cenza delle vie commissurali midollarie sulla =" -patologia 


Genesi dei reflessi superficiali.) Severino 

an 

96 Anemia with Parasites. (Kala- 
a a, oncl oe in No. 13. 


veh , No. 13, pp. 337. 365 
$7 *Action on the “Kidnes of Small Doses of 
Quinin (Azione della chininizzazione lenta e protratta 
~ stato anatomico e funzionale del rene.) L,. Ferran- 


98 *Quinin in Malaria. (La malaria si deve col chinino pre- 
venire curare?) <A. Ceili. 


94. The Campaign Against Malaria in Italy.—Rummo states 
that there is considerable discussion in Italy now as to 
whether quinin should be taken systematically as a preventive 
in malarial districts, some advocating compulsory prophylaxis 
by this means. In order to determine whether long-continued 
preventive doses were injurious, extensive experimental and 
clinical research has been under way in his clinic, some of 
which has already been mentioned in THe JouRNAL. The 
results seem to show, he says, that small doses of quinin can 
be kept up for six months at a time without harm, especially 
when given by the intermittent method, that is, 1 gm. (15 
grains) twice a week; this allows time for recuperation 
between the doses, and it is also more convenient. This quinin 
prophylaxis, he declares, should be systematically applied in 
every hotbed of malaria. He regards persons with latent 
malaria as the most dangerous for the community and insists 
on the importance of thorough, persistent treatment in every 
case until the patient is absolutely cured. He adds that man 
and the mosquito are not the only elements in malaria; 


undrained land is the fixed and potent factor which renders. 


all other measures comparatively futile. Until the marshes 
are drained, he says, the campaign against malaria in Italy 
will never prove a complete success, and to this end efforts 
should be mainly directed. 


97. Action of Long-Continued Quinin Doses on the Kidneys. 
—Ferrannini reports experimental and chemical research which 
has demonstrated that quinin in small doses, even continued 
over months, does not injure the kidneys seriously, but after 
several months the kidneys seem to yield more readily to 
external influences, responding more rapidly with albuminuria, 
etc., to factors which would not affect the sound kidney. 
Microscopic examination of the organs after several months 
revealed further certain lesions in the secreting portion of 
the kidneys. His practical conclusions are that long-continued, 
small doses of quinin may be regarded as harmless unless ad- 
ministered longer than several months. 


98. Quinin Prophylaxis of Malaria.—Celli presents various 
arguments based on clinical and experimental data to sustain 
his assumption that epidemic malaria is the result of the 
infected human being plus the anopheles, plus three unknown 
quantities, «, y and z—# representing the predisposing or 
immunizing biologic factors, y the physical, and 2 the social 
factors. The great lack at present, he declares, is a means to 
diagnose latent malaria; the apparently healthy hematozoon- 
carriers are a frequent source of contagion. He remarks in 
regard to the discouraging inefficacy of quinin in chronic 
malaria, that every effort should be made to prevent the dis- 
ease from getting into this refractory chronic stage. Prophy- 
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lactic doses of 0.3 gm. (5 grains) of quinin every day will 
ward off malaria, he says, and at much less expense than it 
can be cured. He lays great stress on the importance of 
drainage and cultivation of the land in the malarial districts, 
and also on the varying severity of malarial infection at dif- 
ferent times and in various places, compelling individualiza- 
tion of the dosage. In localities where the malaria is mild, 
treatment of each patient may suffice, with preventive admin- 
istration of quinin in the families attacked, but if the epi- 
demic is severe, the quinin prophylaxis should be made general 
and supplemented by mechanical measures—screening, ete., 
especially when non-immunes are staying for a short time in 
malarial regions, 
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100. Conservative Treatment of Coxitis.—Sinding-Larsen 
concludes his discussion of this subject with the statement 
that coxitis presents itself in such a variety of forms that no 
one method of treatment is applicable to all cases. Immobil- 
ization during the entire course of the affection is the sov- 
ereign measure against pain and also against destructive 
processes. With this he has been able to retain the functional 
use of the joint in 10 per cent. of his cases, He does not agree 
with Lorenz in several points, as he describes in detail; he 
punctures at the first sign of an abscess and then injects 
iodoform-glycerin emulsion. An incision may be necessary 
but resection should be avoided. It is not necessary, he says, 
to confine the patients to bed. 
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